
 
 
 

Namibia Asset Management Limited 
 
 
 
 

BURSARY FUND 

 
 

 
 

APPLICATION FORM FOR 
A BURSARY 

 
 
 
 

CLOSING DATE FOR APPLICATIONS: 31 January 2016     
 

 
(Applications received after the closing date will not be 

considered) 

 
 
 
 

TICK THE FIELD YOU ARE CURRENTLY ENROLLED FOR: 

 
Accounting and Finance  
 
 
Economics      

                  
  Actuarial o Science        
 

 
  Related Field      

 (Please specify) 

 

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

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

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

 
Affix 

 
photo 

 
here 
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Instructions 
 

 Read carefully before completing, signing or submitting 
this form. 

 

 Ensure that this form is completed in full. 
 

 Complete in BLOCK LETTERS 
 
Terms and conditions for the Namibia Asset Management Limited 
(NAM) Bursary Scheme 
 
 

 Only Namibian citizens pursuing undergraduate studies in 
their second year and onwards may participate in the NAM 
bursary scheme.  
 

 Candidates who already have bursary from another 
institution will not be considered. 
 
 

 Note that this bursary cannot be used to pay for existing 
study debt. 
 

 NAM shall offer a bursary for a course as specified per 
agreement between the company and the beneficiary. 
 
 

 The beneficiary shall be required to repay all costs 
incurred in the event of premature termination of 
studies, except in cases where the termination is the 
result of serious illness.  The medical condition has to 
be confirmed by a medical practitioner and NAM may 
consider the medical report when considering repayment in 
these cases.   
 

 Ensure that this form is fully signed. 
 

 Application forms with incomplete information will be 
disqualified.  
 

 Applications received after the closing date will not be 
considered 
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The following documents are required: 
 

 A copy of valid NSSC certificate  

 A copy of latest academic transcript or record on 
official letterhead. 

 A copy of a valid Namibian identity document. 
 
 

 
Post or e-mail completed forms or hand delivered to: 
 
 
The Chief Executive Officer 
Namibia Asset Management 
PO Box 23329 
Windhoek 
Namibia 
 
For attention: Salomé Pieters              
spieters@namasset.com.na 

 
Hand deliver to: 
 
 
The Chief Executive Officer 
Namibia Asset Management 
24 Orban Street 
Klein Windhoek 
Windhoek 
Namibia 
 
For attention: Salomé Pieters  
 
The bursary covers the following expenses: 
 

 Tuition  

 Hand books 

 Accommodation 

 Meals 

 Traveling (where applicable) 
 
 
 
 
 
 
 
 
 



4 
 

1. PERSONAL PARTICULARS 
 

1. Surname  

2. First names  

3. Date of birth  

4. Gender  

5. 
Place & Region 
of birth 

 

6. Identity no.                           

7. 
Namibian 
Citizen 

Yes 
 

No 
 

8. 
Do you have a 
disability 

Yes 
 

No 
 

If ye please specify: 
 
 
 
 

9. 
Residential 
address 

 
 
 
 
 

10. Postal Address 

 
 
 
 

11. 
Contact 
telephone 
numbers 

Home  Cellular  

Other 
contacts 

   

12. E-mail address  

13. 

Have you ever 
been found 
guilty of a 
criminal 
offence 

Yes No 

If yes, please specify the nature and date 
of offence: 
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2. HIGH SCHOOL ATTENDED  
 

1. 
Name of 
school 

 

2. 
School 
address 

 

3. 
Years 
attended 

From: To: 

 
 

Grade 12 Subjects(List them below) Final grade obtained 

  

  

  

  

  

  

 

3. POST GRADE 12 STUDIES 
 

1. 
Full name of 
highest 
qualification 

 

2. 
Nature of 
qualification 

Diploma Degree 

3. Status Presently studying Discontinued 

4. 
If discontinued, 
for what reason? 

 
 
 

5. 

If presently 
studying which 
year of study 
(please tick) 

Second Year Third year Fourth 
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6. Major subjects 
Marks / % 
obtained 

   

   

   

7. Auxiliary subjects 
Marks / % 
obtained 

   

   

   

   

   

   

 
NB: Attach proof of latest academic results or academic 
transcript/s 
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4. DETAILS ABOUT PARENT(S)/GUARDIAN/NEXT OF KIN 
 

1. Surname  

2. First name  

3.   Identity no.                             

4 Relationship Mother Farther Other, specify: 

5. 
Residential 
address 

 

6. 
Postal 
address 

 

7. 

Contact 
telephone 
numbers 
including 
dialling 
codes 

Home 
 
 

 Cellular  

Work  
Other 
number 

 

8. 
E-mail 
address 

 

9. 
Name and 
address of 
employer 

 

10.  
Occupation of 
Parent / 
Guardian 

 

 
 

FAILURE TO COMPLETE THIS APPLICATION FORM TRUTHFULLY              

WILL LEAD TO DISQUALIFICATION 

 
 
UNDERTAKING 
 
 
I,…………………………………………………………………………… in my capacity as applicant, 
parent or guardian, declare that the above particulars are 
complete and correct. 
 
 
________________________   _________________________ 
Signature of applicant   Date 

 

 

 

_________________________  _________________________ 
Signature of parent/guardian   Date 
(n case of a minor) 


