REPUBLIC OF NAMIBIA
SOCIAL SECURITY COMMISSION: DEVELOPMENT FUND
SOCIAL SECURITY ACT, 1994 (ACT NO. 34 OF 1994)

TO: The Executive Officer
Social Security Commission
Private Bag 13223
Windhoek, Namibia

APPLICATION FOR STUDY LOAN
Regulation 23 (1)

Surname*: ...l First Names™: ... .
Date of Birth*: ........................ Place of Birth*: ....... ... ... . . . .
ID/PasS POt NUMD O I . e e
Gender*: L] male L] female Disabled*: [1] yes L] no
Employment*: (] yes (1 no Parent’s Employment*: [] yes (] no
POStal AdAreS S I ... e e
Residential Addres s : ... ... . e e
Region*: ... ... .. . Constituency @ ... ... .
Phone*: ........... ... ... ... ... ..., (h) oo (W) o (m)
Fax: ... i Email®: ...

Application/Admission (first choice)*:
Application/AdmiSSION ... e

INS UL O o .

Years of Study*: ........... ... Estimated Cost*: N$ .............................

Optional Application/Admission (second choice) :
Application/ AdmiSSION = ... ... .

INS UL ON = o o

Yearsof Study : .......... .. .. ... Estimated Cost : N$ .......... ... ... .. ... .. ...

Current QUAlI i CAtION . ... .

Note : Labels marked with * indicate fields that must be filled. o
AE Oy
o 5

4




SUIEtY NaMIE . o e

SURE Y AdAr eSS . .. e e e e e
Surety Phone*: ......................... (h) .o (W) o (m)

SUrEtY EMail s .o e e e

Application/Admission (First Choice) :

Requested Loan Amount*: N$ .................... Period of Repayment™: ....................

Monthly Amount*: N$ ............................ Last Payment*: N$ ............................
Optional Application/Admission (Second Choice) :

Requested Loan Amount*: N$ ..................... Period of Repayment : .....................

Monthly Amount : N$ ............................ Last Payment*: N$ ............................

hereby declare that the above-mentioned particulars are true and correct.

APPLICANT DATE

Additional Contact Persons:

1. NI . o
/ Xo [ 1 ===
Phone*: ........................ (h) o (W) o (m)

Bl s e

P2 1 - 11T P
AdAreS S .
Phone*: ........................ (h) o (W) o (m)
Email s e

optional:

S, NI & e
AAreS S & o o
Phone: ........................ (h) (W) o (m)

FOR OFFICIAL USE ONLY

Checked by: ... ... .. o Date: ......... ...l
RIS ... e e

Note : Labels marked with * indicate fields that must be filled.

Please use the check-list below for the required attachments of your application.

Documentary evidence for your disability, if applicable;

Documentary evidence/motivation letter from your Community Leader

in support of your economic and/or social background, if applicable;

Up-to-date proof of your parent’s income or unemployement, whichever applies;
Certified Copy of your ID or Passport;

Copy of your Application/Admission (first choice);

Cost estimation from the University or the Higher Education Institution (first choice);
Copy of your Application/Admission (second choice), if applicable;

Cost estimation from the University or the Higher Education Institution (second choice),
if applicable;

Certified copy of your Certificate, Diploma or Degree;

Certified copy of your results or your academic record;

Certified copy of the person’s ID, who will act as surety for the loan;

Evidence of proven ability of the surety to repay the loan on behalf of the applicant;
Police declaration which states the responsibility of the surety to repay the loan on behalf

oooog ooogogoo gog

of the applicant.




