TRUSTEES OF THE DORMEHL-CUNNINGHAM SCHOLARS SCHOLARSHIP

APPLICATION FOR A SCHOLARSHIP
N.B. IT IS ESSENTIAL THAT ALL INFORMATION REQUESTED ON THIS FORM BE SUPPLIED

THE PROTECTION OF PERSONAL INFORMATION ACT, 2013 (POPI ACT) HAS BEEN PROMULGATED AND IMPLEMENTED ON 01

JULY 2020. ALL PERSONAL IDENTIFIABLE INFORMATION PROVIDED BY YOU (APPLICANT) SHALL BE TREATED IN

ACCORDANCE WITH THIS STATUTE AND ONLY USED FOR ACADEMIC AND ACADEMIC ADMINISTRATION PURPOSES, AS

INDICATED IN THE UNIVERSITY PRIVACY POLICY. I _____________________________________________ (name and surname of

applicant) HEREBY PROVIDE CONSENT FOR USE OF ALL MY PERSONAL IDENTIFIABLE INFORMATION PROVIDED TO THE

UNIVERSITY FOR THE AFORESAID PURPOSES.

__________________________________________________

(Hand written or Electronic Signature of applicant. Typed names will not be accepted)

Applicant details
	Name of applicant 
	

	Surname 
	

	Other names 
	

	Student number 
	

	Address during university semester 
	

	


	

	Address during university vacation 
	

	


	

	Email address
	

	Contact telephone number 
	

	Date and place of birth 
	

	Identity number 
	

	Marital status
	


Gross annual income of parents/guardian
	
	
	Name
	
	Address
	
	Occupation
	
	Gross annual income

	Father
	
	
	
	
	
	
	
	

	Mother
	
	
	
	
	
	
	
	

	Guardian
	
	
	
	
	
	
	
	

	Spouse
	
	
	
	
	
	
	
	

	Number of other children dependent on parents:
	


Expected annual income of applicant from:
	Parents or guardian 
	R

	Spouse
	R

	Employment
	R

	Known bursaries
	R

	Investments
	R

	Other
	R

	Total
	R


N.B.: This information must be supplied as the financial need of the applicant is an important consideration in the award of the Scholarship.

     Kindly indicate reasons (if any) to substantiate your financially needy position:

	


	


	

	

	

	

	

	

	

	

	


      Highest previous qualification:
	


	



      Confirmed Scholarships or Bursaries (state the name and amount of the bursary):

	

	


	

	

	Full details of bursaries and scholarships applied for where results are as yet unknown, including amount of award.

	


	

	


	


        Study details:

	Proposed course of study
	

	Department/school
	

	Estimated cost for relevant year of study 
	

	Funding amount required
	





EXTRACT FROM THE WILL OF THE LATE KENNETH CUNNINGHAM

"4.
I bequeath the residue of my estate to my hereinafter appointed trustees, in trust, to be administered in terms of the powers granted herein and for the following purposes.  It is my sincere wish that my trustees shall record that these funds are bequeathed in the name of Ken and Muffet Cunningham.

4.1
To establish and administer a scholarship for students studying at the University of Port Elizabeth, which is to be known as the "Dormehl-Cunningham Scholars Scholarship".

4.2
The following conditions shall apply for all scholarships awarded:

4.2.1
The scholarships are to be awarded at the sole discretion of my trustees to students in financial need who show promise and are of an enquiring disposition, subject to the provisions of clauses 4.2.2 to 4.2.4 below.

4.2.2
Candidates may apply immediately after their first year final examinations for assistance in respect of the succeeding years of their studies, for a maximum of 3 (three) years, provided that should a student fail any year he or she shall not be eligible for any further assistance.

4.2.3
The financial assistance to any student shall be in the form of such student's fees account being credited with an amount for the following year of study, equivalent to:

(i)   100% (one hundred percent) of such student's tuition fees for the previous year of study, in respect of

       an average first-class pass or the equivalent thereof for that year;


(ii)   50% (fifty percent) of such student's tuition fees for the previous year of study, in respect of an

       average second-class pass or the equivalent thereof for that year;

(iii)  25% (twenty five percent) of such student's tuition fees for the previous year of study, in respect of

      an average third-class pass or the equivalent thereof for that year.

4.2.4
Preference shall be given to the following canditates:

(i)
Firstly, the issue of the nieces and nephews of my late father JACOBUS (GERTENBACH) CUNNINGHAM and MATHILDA CORNELIA CUNNINGHAM (born DORMEHL) of Uitenhage for a limited period of 25 (twenty five) years after my death;

(ii)
Secondly, to graduates of the CUNNINGHAM SCHOOL, Walmer, Port Elizabeth, provided the school is still operating and carrying my late grandfather's name."

oooOooo

Please supply and attach copies of the following documents, as applicable:





Latest pay slips of parents/spouse/self or letter from employer stating gross salary or letter from parents' pension fund, stating gross annual income


Copy of estimation of student fees account showing cost of studies (Obtainable form student accounts department)


Copy of full academic record


Proof of registration


Certified copy of ID





It is most important to supply this documentation, as failure to do so may compromise your application.





PLEASE RETURN THE COMPLETED FORM AND ATTACHMENTS TO:





Applications must be submitted via email to � HYPERLINK "mailto:Terry.Adams@mandela.ac.za" �Terry.Adams@mandela.ac.za� . The subject line must be marked “DORMEHL CUNNINGHAM_(your name)_(your student number)" 





NO LATE AND INCOMPLETE APPLICATIONS WILL BE CONSIDERED.








CLOSING DATE: 20 July 2022














I, ______________________________, hereby declare that the information stated in this application is true and correct to the best of my knowledge and belief.  I have submitted this information knowing that, if I wilfully stated in it anything which I know to be false or which I do not believe to be true, I may be declared ineligible for this bursary and/or any sums already paid or granted to me may be withdrawn and will have to repay it.  I further undertake to inform Research Development of any change in my circumstances.





Date: ____________________________		Signature of applicant: ___________________________________








HAVE YOU REMEMBERED TO ATTACH (Please tick the checklist)?





Proof of income for yourself, parents/guardian and spouse (if applicable)?�
Yes  (    No  ( �
�
Copy of student fees account showing cost of study?�
Yes  (    No  (�
�
Full academic record?�
Yes  (    No  ( �
�






TO BE FILLED IN BY THE HEAD OF DEPARTMENT / DIRECTOR OF SCHOOL (It is the responsibility of the applicant to ensure this section has been completed by the HoD/DoS. If this section is incomplete, the application will be rejected):


	


Comments:�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
I support the above application:�
Yes  (    No  ( (please tick)�
�



Name (please print): �
�
�






Date: ____________________________		Signature of HOD/DOS: ___________________________________











