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BITOU MUNICIPALITY 

 

APPLICATION FOR STUDY AID: FULL-TIME STUDIES 

AANSOEK VIR STUDIE HULP: VOLTYDSE STUDIES 

 

 

 

 

 

 

 

 

____________________________________ 

(APPLICANT NAME & SURNAME)  
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BITOU MUNICIPALITY 

_________________________________________________________________ 

Sewell Street 

Plettenberg bay, 6600  044-501 3000 

APPLICATION FOR STUDY AID : FULL-TIME STUDIES 

AANSOEK VIR STUDIE HULP : VOLTYDSE STUDIES 

Surname / Van ……………………………………………………………………………………………………………  

First Name / Voornaam ………………………………………………………………………………………………….  

Identity No./Identiteitsnr. …………………………………………………………………………………………………  

Address / Adres ……………………………………………………………………………………………………  

DETAILS OF COURSE OF STUDY / BESONDERHEDE VAN KURSUS 

 

Course / Kursus ………………………………………………………………………………………………………….  

Academic Institution / Examination Centre (if different from Academic Institution)  

Akademiese Instelling / Eksamensentrum (indien dit verskil van Akademiese Instelling)  

………………………………………………………………………………………………………………………………  

Address / Adres …………………………………………………………………………………………………………..  

Duration of study / Tydsduur van studie ………………………………………………………………………… yr / jr  

I wish to enrol for the following subjects / modules  

Ek wil vir die volgende vakke / modules inskryf  

 

 

Year / Jaar 1,2,3,4  

1. ………………………………………………….. 5. …………………………………………………….  

2. ………………………………………………….. 6. …………………………………………………….  

3. ………………………………………………….. 7. …………………………………………………….  

4. ………………………………………………….. 8. ……………………………………………………..  

PROJECTED FEES PAYABLE / GEPROJEKTEERDE GELDE BETAALBAAR* 

 

Registration Fee / Registrasie-gelde R…………………………………………..  

Tuition / Class Fee / Onderrig-/klasgelde R………………………………………….  

Examination Fee / Eksamengelde R…………………………………………..  

**TEXT BOOK FEES TO BE BOURNE BY APPLICANT SELF  
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SIGNATURE / HANDTEKENINGE 

 

APPLICANT/  

AANSOEKER ………………………………………………………………  

DATE / DATUM ………………………………………………………………  

____________________________________________________________________________________________ 

 

FOR OFFICE USE ONLY 

 

RECOMMEND / NOT RECOMMEND 

CHAIRPERSON: HRD SUB-COMMITTEE …………………………………………………………….  

NAME & SURNAME …………………………………………………………….  

DATE/ DATUM …………………………………………………………………. 

 

RECOMMEND / NOT RECOMMEND 

SENIOR OFFICER: SKILLS DEVELOPMENT & EE …………………………………………………………….  

NAME & SURNAME …………………………………………………………….  

DATE/ DATUM …………………………………………………………………. 

 

RECOMMEND / NOT RECOMMEND 

MANAGER: HUMAN RESOURCES …………………………………………………………….  

NAME & SURNAME …………………………………………………………….  

DATE/ DATUM …………………………………………………………………. 

 

RECOMMEND / NOT RECOMMEND 

SENIOR MANAGER: HUMAN RESOURCES …………………………………………………………….  

NAME & SURNAME …………………………………………………………….  

DATE/ DATUM …………………………………………………………………. 
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RECOMMEND / NOT RECOMMEND 

DIRECTOR: CORPORATE SERVICES …………………………………………………………….  

NAME & SURNAME …………………………………………………………….  

DATE/ DATUM …………………………………………………………………. 

 

APPROVED / NOT APPROVED  

MUNICIPAL MANAGER  

MUNISIPALE BESTUURDER …………………………………………………………………  

NAME & SURNAME ……………………………………………………………………….  

DATE / DATUM ………………………………………………………..  

 

 


