
Z K Matthews Educational Trust
Postnet Suite 48

Private Bag x12

Tokai 7966
Tel: (021) 7131450
www.historicshools.org.za
APPLICATION FORM FOR AWARDS FROM GRADE 9 IN 2015

PLEASE NOTE: 

PLEASE TICK THAT THE FOLLOWING HAVE BEEN INCLUDED WITH YOUR APPLICATION:

(   Your June report with percentages, not OBE codes.
(   Your family’s payslips, pension receipts or other proof of income


(   A letter in your own handwriting, telling us about yourself and your family


(   An empty envelope addressed to yourself, with a stamp on it (do not seal the envelope)

PERSONAL AND SCHOOL DETAILS (To be completed by the learner)

Surname____________________________ First Names___________________________________

Date of Birth______________________Identity Number________________________Sex:

Home Address______________________________________________________________________
_____________________________Postal Code ________Tel./Cell No.________________________

Name of your school __________________________________________________Grade_________

Estimate your school costs for next year:

1. Tuition fees: R__________   2.  Boarding fees: R____________   3. Transport costs: R__________
4. Books: R___________  
   5.  Uniforms: R___________ 
 6.   Sports Equipment: R__________
7.  School Meals: R ________   8.  Other (specify):R_______________________________________

TOTAL: R_________________________________________________________________________

YOUR SIGNATURE:______________________________________DATE:_____________________​​​__
Verified by the Principal.  PRINCIPAL’S NAME: ____________________________________

SIGNATURE OF PRINCIPAL: _________________________   DATE: ____________________

Part 2:  FAMILY DETAILS TO BE COMPLETED AND SIGNED BY A SOCIAL WORKER

Guardian’s name_____________________________________________________________________

How is guardian related to the applicant? (e.g.mother/father/grandmother/uncle/aunt etc..)________
Where are the parents?

Mother______________________________________Father__________________________________

FAMILY INCOME (payslips/proof of grants required):

WHO IN YOUR HOME

RELATIONSHIP




   GRANTS AND/OR
IS WORKING (Name)?                         TO APPLICANT  

TYPE OF WORK 
              EARNINGS PER MONTH

1__________________

_________________
___________________
R________________

2__________________

_________________
___________________
R________________

3__________________

_________________
___________________
R________________
                                                                         TOTAL monthly income for the family    R________________
DETAILS OF CHILDREN IN THE HOME, THEIR AGES AND WHETHER SCHOOLGOING

Names




                     Ages


         School going ( Yes  or No)

__________________________________
            _________________
        _____________________

__________________________________
            _________________
       ______________________

__________________________________
            _________________                     ______________________

NAME OF SOCIAL WORKER_________________________________   SIGNATURE________________________

TELEPHONE NUMBER__________________________________________   DATE ________________________

OFFICIAL STAMP
Part 3: TO BE COMPLETED BY THE PRINCIPAL

Give details to help us make informed decisions.

Note:   OBE assessment is not sufficient for selecting learners for awards, please give us a symbol or %.

Applicant’s aggregate or symbol in last exam_______________________   Date of exam__________________

1st Lang (% or symbol) ____________    English (% or symbol)___________    Maths(% or symbol)  __________ 


 Science (% or symbol) ___________

COMMENTS: _________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
____________________________________________________________________________
PRINCIPAL ‘S SIGNATURE:___________________________   DATE:______________________

SCHOOL STAMP

Closing date for applications: 1 DECEMBER 2014


Late applications are not accepted


Faxed applications will not be accepted


Complete the form in BLOCK letters and answer all questions





 	
































Female





Male





Symbols


A >80


B >70


C >60


D >50


E > 40


F >33









