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ABE BAILEY REQUIRED INFORMATION 

CLOSING DATE FOR COMPLETE INFORMATION BY 13 MAY 2026 TO BE EMAILED 
TO MS REFILWE TWALA  – mphuthirm@tut.ac.za OR HARDCOPIED FINANCIAL AID 
OFFICE PRETORIA CAMPUS BUILDING 53 – R00M 120          No incomplete application 
will be accepted!!! 

PERSONAL INFORMATION  

Full name of Student (as per their ID): _________________________________________________________ 

Student number____________________________________________________________________________ 

Date of Birth (dd/mm/yyyy): ____________________________________________Age (________________) 

Gender: _________________________________________________________________________________ 

Nationality: ______________________________________________________________________________ 

Email address: ____________________________________________________________________________ 

Cell phone Number:__ _____________________________________________________________________ 

Alternative Contact Number: ________________________________________________________________ 

Do you have a valid South African passport?  ___________________________________________________ 

Do you have any pending criminal cases / previous convictions that would affect your eligibility for a British 
Visa?______________________________________________________________________________ 

SECONDARY EDUCATION 

High School where you matriculated: ___________________________________________________________ 

Year of matriculation: _________________________________________________________________________ 

Subjects taken for the Matriculation Examination and the result: 

Subject        Result 

____________________________     ______________________________ 

____________________________     ______________________________ 

____________________________     ______________________________ 

____________________________     ______________________________ 

____________________________     ______________________________ 
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TERTIARY EDUCATION 

Name of current University: ______________________________________________________________ 

Current degree: _________________________________________________________________________ 

Current Level of Study: ___________________________________________________________________ 

Previous Universities/ Institutions attended: _______________________________________________ 

________________________________________________________________________________________ 

Previous Degrees/ Diploma and year of completion: 

Previous Degree/ Diploma     Year of Completion 

____________________________     ______________________________ 

____________________________     ______________________________ 

____________________________     ______________________________ 

____________________________     ______________________________ 

Did you submit recent referee letters? Yes / No 
A recent letter from each of two referees assessing the character, leadership, personality, and suitability 
of the nominee in relation to the Objectives of this Travel Bursary.  
 
Did you submit the recent referee/motivation? Yes / No.  
A personal letter of motivation explaining why he/she is applying for this Leader Programme and how 
he/she will meet its objectives is essential. This includes experiencing and understanding different 
cultures, meeting diverse people, and broadening one’s perspective on current issues. A proven ability 
to listen, as well as confidence in formulating and expressing opinions, is an essential requirement for 
being selected as an Abe Bailey Leader. 
 

The following must be attached to this Personal Information Form 

• CV 
• Above-mentioned reference letters 
• Recent certified Copy of ID 
• Merit and Achievement certificates and Leadership both university or broader community 

DECLARATION BY APPLICANT 

I, ___________________________________________________________ (name of applicant) hereby confirm that 
the information provided in support of my application to the Abe Bailey Travel Bursary is true and correct. 
If the information is found to be false or incorrect, I acknowledge that I will be excluded from the Travel 
Bursary. The Trustees of the Abe Bailey Trust reserve their right to recover any costs against me personally.  

 

Signed at __________________________________ (place) on ______________________________(date)  

 

____________________________________________________________ 

Signature followed by (Name and Surname) 


