
                                     
STUDENT AFFIDAVIT FORM 

 

                                                                                                                                                                                  

 

 
 
 

 

I Name & Surname of applicant ID No. ________________________ 

 
Was previously enrolled at a public TVET OR University with a NSFAS bursary    

Yes No 

 
If yes, please complete the following: 
 
Name of Institution:______________________ 
 
Year: _______________ 
 
 
Qualification: ___________________________ 
 
Should it be found that you studied an equal qualification previously with a NSFAS bursary, or you do 
not comply with the NSFAS ELIGIBILITY CRITERIA AND CONDITIONS FOR FINANCIAL AID 202….., your 
bursary will be cancelled with immediate effect and you will be liable for all fees charged against your 
account. 
 

 

 

 

 

 

STUDENT  FULL NAME   APPLICANT SI GNAT URE   D A T E :   

 

 

 

 

 

 

 

 

 

 

 


