GOVERNMENT OF THE SWAZI KINGDOM OF SWAZILAND
SCHOLARSHIP APPLICATION FORM

FORM Al
QUALIFICATION

AN APPLICATION MUST:

a) Posses or expect to acquire before taking an award, the requisite education
qualifications:

b) Be of good health and character

c) (i) Must be a Swaziland citizen;
(i))Or minor of a Swaziland citizen;

The information requested below should be printed legibly or typed and these forms
return to the Principal Secretary, the ministry of education, P.O. Box 39
MBABANE, not later than 31° December each academic year.

PART 1 FOR COMPLETION BY THE APPLICANT:

1. NamMeE N fUlleeeenneeereeeeiniiiiiiireeeeneseeeeeeeesseesseesesssssssssssesssssssssssasssssssses

2. Present mailing address.....cocoveiieiieiiniiieiiniineiieiinioietiaioessassnsosssssssnses

CRIAF: 15 10) 1 1 11 2N
7. Are you MAarried?...ccocevieiieiieiiiiiiiiiniiiieietiiiietiecineeieciacieciasisccssncnns

8. School presently attending..........oceeveiiuiiiiiiiiieiiiiiiiieiiieiiniiniciecinioneens



9. Ifyou are not in school:
a. What is the last one you attended?.........ccoceviiniiiiniiiniiiieiiiniiinnnenn.

b. Between what dates did you attended?........ccccoevieiiiiniiniieiienniininnnns

C. What have you been doing since you left?........ccccoevuviiiiiiiniiininnnnn.

10. (A) What is the highest public examination you have passed

..................................... iInwhatyear? ..........ccovviiiiiiiiinnnn..

11. Do you plan to sit an examination this year?.........c.ccoceviiiiiiiiiiiiiiiiiieiinnnn,

If so what, where and when?........cccceiiiiiiiiiiiininneenecceeccccccccccccccnnnnnnee

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

14. Give the names and addresses of two persons to whom you have been known
for at least two-five years and can testify about your character and ability.



15. Below, write a biography of yourself in not more than 150 words.



FORM Al
StUAENT’S MAINE «uuvieerrennniireereeeeeeesseeeesesssssssosssssssssssscssssssssses

School attending.......ccoevviiniiiiniiiiiiiiiiiiiiiiiiiiiieiiinicinerennen

PART Il SCHOOL RECORD (CONFIDENTIAL)

A. Class teacher’s report
Rank in teacher’ subject.......ccoiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeinee.

Comments on intellectual qualities .........ccoeveiiiiiiiiiiiiiiiiiniiiiierieiinnienes

....................................................................................

FORM A2
Student’s NAME....coovetiiiiieiiiiineierenttosesstcsessssosssssossssscssenssons
School attending.......ccooeviiniiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiieiecnnnnes

HEADMASTER’S REPORT

Comments on intellectual qualities........ccooveiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiieienen,

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Comments on personal qualities.......cccevveiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiecinennn



Comments on extra-curricular activities............cooviiiiiiiiiin e,
Signature.....cooeeviieiiiniiiiniiiniiiieiennn
School stamp..........cooviiiiiiiin..n.
PART Il

STATEMENT BY APPLICANT’S CHIEF OR INDVUNA

I certify that the parents of ........ccocviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiietieeioinecsnnsonnnes
Name of applicant

Are known to me and are citizens of Swaziland residing in the chieftainship under
my jurisdiction

N 0 1 11

NAME QN FULL. e eeeeetiniiiiiiteeeeeeeeeeeereeseseseesesesssssssssssssssssssssssssssssssssassssssnsne

REGIONAL ADMINISRATOR



ALL APPLICANTS SHOULD FILL IN THIS PAGE

APPLICANTS WHO ARE CITIZENS OF SWAZILAND BY REGISTRATION
OR “KUKHONTA” SHOULD ATTACH THEIR CITIZENSHIP CERTIFICATES.

PARTICULARS OF APPLICANT

I D g 1 T

1. Other NAMES....ccviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiaeieciesiaeenecnscnnees
HI. School attending........ccuviiuiiiiniiiniiiiiiiiniiieiiieiiiiiieereeatcsnsssesscsnscsnnson
(VAR 1711112 0 1) 1) 5 7. || s
V. Place of birth...cccoieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiicriir e
VI, Date of birth....cccoiviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e
AV TR\ e A N
VI, Nearest MOUNtAIN....ccoeviieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiieiietieteiesisceneens
IX. Home diStrict...cciieiineiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiieeiieciscincenecnns
X. Nearest POSt OffICe..uieeieiiniieiieiiiiniiniieretinientiesesessnseasescnssnsonsssnsonsonses
XI. Name of chief....coviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii e
X1, Name of INAVUNA....c.ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitiiieiietisetaeenecnes
XL Pin DUMDeT....ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiitcititeieeieeiarenecnanens
XIV. Period of absence from Swaziland...........c.cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie,

XV. Name of libutfo (regiment).......c.ccoeeiiieiiiniiiiiiiniiiriiieicinicsecsssscsnscsnnnsn.

PARTICULARS OF FATHER OF APPLICANT

(IRANE: D 11 TS0 Y 211 1 1<) o

[ R D 1 V<0 i 0 ) o o |



T IR o F: TV 0] 1 D
IV. Name of present chief.......cccooiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiireiiieicsecsnescnns
V. Name of present indvuna......ccceviiiieiiiniiieiiieieineeisstosersssscsssssssssssscsnes

Y T 11 T8 1110 1110 Y3 o

PARTICULARS OF MOTHER OF APPLICANT

. Maiden SUIMAME....cccviitiieiiniiieiieiiniiieiietieeiietistiseciscsacesscsssssccssssscnnns

1. Other DAMES....ccviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieietieetetiaeenecnscnnees
I, Date of PIrth....coeiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e
IV. Place of birth.....ccouiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiicicieieeeeaes
V. Name of chief.....ccoouiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e
VI, Name of INdVUNA.....ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciieeieeieeiaeenene
VII. Home region and tOWN.....c.cceiieiiuiiiiiiiiiiiieiieiiiiiieiieeieiieeiieciecinccecncens

Y T 1 0 1 1101 1.0 1<)

PARTICULARS OF HUSBAND/WIFE OF APPLICANT

I. Name of husband /Wife.......cciiiiiniiiiiiiiiiiiiiiiiiiiiiiineeiiinnecennnneenn
I, Date of Dirth.....ccoiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieteeieneecesnssecsnnscccnnncns
L. Place of Dirth.....cooinniiiiiiniiiiiiiiiiiiiiiiiiiitiiieteeinteeennscecsnnsccannnes
IV. Name of chief ......uuiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiitteiietceenstecenssccsnnsccnnns
V. Name of INAdVUNA......ciiiieiiiiiiiiiiitiiiiiettiianeteesnacecsnnsecesnnseccnnscens
V1. Home region and tOWN.....cccvveiiuiiiiiiniieiierineiieiieeieeeieciacinecsassncene

Y TR ) 10 1 110111013 o



I the undersigned declare under oath that the information given in this form is to
the best of knowledge and belief true and correct. | have not lost the status of being
citizen of Swaziland, and have not renounce Swaziland citizenship.

1. Signature of appliCant.......ccceeiieiieiiiiiiiiieiiiiniieeeeceeencencennns

2. Signature Of WItNeSS....c.vvviieeiiiiiniiiiinnreiinnricssnsrcsennscosnnces

OFFICIAL STAMP...ccitiiiiiiiiiiiiiiiiiiiiiiiiiiieitiieietecaciacnecaen
REGIONAL ADMINISTRATOR

COMMENTS OF REGIONAL ADMINISTRATOR

I. The details furnished above have been checked and found correct..............
L e o 0 b o By 5 B e
11 kb s known e o snd e oo g crtr

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Regional Administrator

29.9.98






