
HEAD OFFICE 
48 Gladiator Street 
Rhodesfield, Kempton Park, 1619 
P O Box 8379 
Birchleigh, 1621 
Telephone (011) 394 9025 / 1459 
Fax (011) 394 7934 
Fax/email   086 576 7952 
E-Mail: info@sarf.org.za 
Web Site: www.sarf.org.za 

 
SOUTH AFRICAN  

ROAD FEDERATION 
 

 
 

APPLICATION FOR SARF STUDY BURSARY 

 
Name of applicant    ……………………………………………………………………… 
 
Address   …………………………………………………………………………………... 
 
Place and date of birth …………………………………………………………………… 
 
Nationality ………………………………………………………………………………….. 
 
ID Number.............................................................................................................. 
 
Tel No.& Cell No. ..................................................................................................... 
 
Marital status ………………………………………………………………………………. 
 
Email address.............................................................................................................. 
 
Alternative Tel No.& Email address........................................................................... 
 
Details of tertiary education and qualifications  
 

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

  ………………………………………………………………………………… 
 

  …………………………………………………………………………………. 
 

Professional qualifications 
  

  …………………………………………………………………………………. 
  

  ………………………………………………………………………………….. 
 

Present position held ………………………………………………………………………. 
 
Name of present employer ……………………………………………………………….... 
 
Details of experience ……………………………………………………………………….. 
 
  ………………………………………………................................................. 
 
 

mailto:info@sarf.org.za
http://www.sarf.org.za/


Please attach and Tick Box:    Copy of ID    
                                                Matric Certificate 
       Grade 11 Results 

Previous Tertiary results 
 
 

DETAILS OF COURSE TO BE ATTENDED 
 

PLEASE NOTE : Full time study will be given preference.   Previous 

results must be attached to your application form 
 
 
Title of course ……………………………………………………………………………… 
 
Subjects to be studied during course 
 
  …………………………………………………………………………………… 
 
  …………………………………………………………………………………… 
 
  …………………………………………………………………………………… 
 
Cost of course …………………………………………………………………………… 
 
 
Date of commencement and duration of course 
 
  ................................................................................................................... 
 
Name of institution where course will be conducted 
 
  …………………………………………………………………………………… 
 
  …………………………………………………………………………………… 
 
Qualifications to be gained on successful completion of course 
 
  …………………………………………………………………………………… 
 
  …………………………………………………………………………………… 
 
Date on which application made for admission and / or provisional acceptance 
 
  …………………………………………………………………………………….. 
  
  …………………………………………………………………………………….. 
 
 


