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APPLICATION FORM FOR TRANSPORT ALLOWANCES 2026
DHET (NSFAS & PREFUNDERS) STUDENTS

Applicants must please note the following:

1. According to the NSFAS bursary funding policies and guidelines only students staying at home or those who made their own
private accommodation arrangements, will qualify. Students residing in any of the University own, leased and accredited
facilities do not qualify for any transport allowances. Strict verification processes will be applied in this regard.

2. Students who decide to move from their home or private non-accredited facilities into any of the University owned, leased or
accredited accommodation will only qualify for the accommodation allowances and will be liable for the transport allowances
paid until such date. NSFAS will not pay both transport and accommodation allowances!!!

3. According to the DHET funding policies and guidelines the amount will be applied for transport allowances and should students
choose to also utilize University Bus transport this will be deducted before payment is made.

4. It’s important to note that the provision of fraudulent information or the distortion thereof, as well as any corrupt activities by
the applicant (student), and / or the parent / guardian will have penalties and consequences, including appropriate legal action.

5. Closing date: ‘Consult with Fin Aid Office)

STUDENT DETAILS

Title Name: Surname:
Student Number: Campus: Funder Detail:
Contact Number 1: Contact Number 2:
ID Number: Email:

PARENT / GUARDIAN DETAILS

Title Name: Surname:
Contact Number 1: Email: ID number:
Physical Street Address: Suburb / Town: Postal code:

Accommodation type (Select 1) Room:l:l Commune: I:I Flat: I:I
Accommodation area (select 1) Rural: I:I Semi-urban: I:I Urban: I:I

DECLARATION

I, the undersigned hereby declare that the information provided in this application and the enclosed documents is true and that | am aware that the
lack of veracity of the information or the distortion thereof will entail that | may be liable for legal action or rejection of this application form for
transport allowances. | further acknowledge that:

* The University reserves the right to take the necessary steps to verify and scrutinize the information provided by both the student and the
guardian;

* Students found to have deliberately submitted false information during any time of this contract period, and thus received unlawful amounts of
allowances, shall be subject to the necessary penalties as determined by the Prefunder, the University, NSFAS and / or the South African law
framework.

| will be liable for the debt should my funding status change at NSFAS/Prefunder or | cancel my studies AND | will inform the Financial Aid Office

immediately should this happen.

SIGNATURE STUDENT FULL NAME AND SURNAME DATE

SIGNATURE OF ACCOMMODATION PROVIDER FULL NAME AND SURNAME DATE

TEAR OFF SLIPP (Student acknowledgement slip) - TRANSPORT 2026

STUDENT NUMBER: | | FINANCIAL AID STAFF NAME: | |

DATE: | | CAMPUS: | |




