
 

    RGJS Bursary Programme 2025 Application Form    

         PLEASE NOTE:  
 

1.This Application Form is to be submitted in original hardcopy format and all sections must be fully completed and signed  

2. Closing date for receipt of applications is 17th of September 2024 

3.“Parent” means: Biological parent, Legal Custodian, Legal Guardian, Adoptive Parent, Step-Parent, Other – define. 
4. Where applicable, certified copies of legal documents must be attached.  

 

This application form must be fully completed and the following documents 

must accompany this application 

 

Item Attached Signature 

Proof of joint household income of R20 000 a month 
or less - proof for both parents/guardians where 

relevant 

❏ Yes 

 

 

 

Six-month bank statement for Both Parents ❏ Yes  

Six months’ Salary Advice Slips for Both Parents ❏ Yes  

Latest SARS ITA 34 Notice of Assessment ❏ Yes  

Proof of Early childhood development (ECD) or 

evidence of home-schooling and prior development 

❏ Yes 

 

 

Reference letter or Testimonial ❏ Yes  

Certified copy of applicant’s unabridged birth 

certificate ❏ Yes 
 

Certified copy of clinic card 
❏ Yes 

 

Copies of both parents’ identity documents ❏ Yes  

Affidavit where one Parent/Guardian refuses to 
provide documentation to support the Application  

❏ Yes 
 

Verification of address (Bond document/account or 
signed lease agreement and Utility Bill) 

❏ Yes 

 

 

Proof of Address 
❏ Yes 

 

Proof of WCED online Admissions Application  
❏ Yes 

 

 

 
 

We acknowledge that the information provided to the School will be used for purposes of providing services relevant 

to the enrolment of the applicant at the School which will only be passed on for statistical purposes as required by 
the Western Cape Education Department. 

 

    Signature: Parent 1:______________________                       Signature Parent 2: _______________________ 

 

 



 

 
  
              

  

 

 

Full name(s) and surname of applicant:  

Applicant Date of Birth DAY:           MONTH:                  YEAR: 

Applicant Identity Number:  

Is the applicant a SA Citizen: YES / NO | if No, please provide a certified copy of parent work permits 

as well as an applicant study permit. 

Residential address of the Applicant: 

 
 

 

 
 

 

 
                                            Code: 

Postal address of Applicant:  
 

 

 
 

 

                                            Code: 

Who does the applicant live with? 

Please supply name, surname, relationship & contact details 
 

 

State any family association with RGJS and/or with other brother/sister 
schools in the area. 

 

Religious faith (statistical purposes)  

Race (statistical purposes)  

Are there any conscientious objections to the applicant participating in 

or being present at School assemblies?  

 

The number of children in the family:  

 
Current school/s of other children in the family: 

 
 

 

 

The health of the applicant:  

The home language of the applicant:  

  

 

This application form must be fully completed 

 

 



 

 
  
              

  

 

 

 

Tick relevant box - Parent 1 

BIOLOGICAL 

PARENT 

LEGAL 

CUSTODIAN 

LEGAL 

GUARDIAN 

 

 

ADOPTIVE 

PARENT 

STEP 

PARENT 

OTHER 

(Define) 

 

Title:  

First Names:  

Surname:  

Marital Status (circle)  Married    Divorced   Single    Remarried    Widowed 

Identity Number:  

Work Details  

Name of Company  

Work Details/  

Job Title: 

 

Work Details/ Contact Number:  

Home Contact Number:  

Cell Phone Number:  

Email Address:  

Residential Address 
 

 

 
 

 
 

 

 
                                                                                   Code: 

 

 

This application form must be fully completed 

 

 

 

 



 

 
  
              

  

 

Tick relevant box - Parent 2 

If there is no 2nd Parent an affidavit must be provided for the Application to be considered 

BIOLOGICAL 
PARENT 

LEGAL 
CUSTODIAN 

LEGAL 
GUARDIAN 

 

 

ADOPTIVE 
PARENT 

STEP 
PARENT 

OTHER 
(Define) 

 

Title:  

First Names:  

Surname:  

Marital Status (circle) Married    Divorced   Single    Remarried    Widowed 

Identity Number:  

Work Details  

Name of Company  

Work Details/  

Job Title: 

 

Work Details/ Contact Number:  

Home Contact Number:  

Cell Phone Number:  

Email Address:  

Residential Address 

 
 

 

 

 

 
 

 

                                                                                   Code: 

DECLARATION: By signing this application form you agree to all the terms of the RGJS Bursary Programme as detailed in 

the Acceptance Form  

PARENT 1: (as defined above) 

Full Name and Surname:_______________________________________________________________  

Signature and Date:        _______________________________________________________________  

PARENT 2: (as defined above)  

Full Name and Surname:_______________________________________________________________  

Signature and Date: ___________________________________________________________________ 

This application form must be fully completed 


