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 BURSARY
Regulation 22 (1)
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hereby declare that the above-mentioned particulars are true and correct.
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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.

OO0 000000 OO

3

S0CIAL SECURITY COMMBSSION ’




FOR FURTHER INFORMATION, CONTACT:

Ms. Ingrid Keis
Private Bag 13223, Windhoek
Tel: (+264 61) 280 7098
Cnr. A. Kloppers & J. Haupt Street, Khomasdal
E-mail: Ingrid.Keis@ssc.org.na

Mr. Alfrenzo /Hara#gaeb
Tel: (+264 61) 280 7112
E-mail: Alfrenzo.Haragaeb@ssc.org.na

Ms. Agnes Uises
Tel: 061 — 280 7111
Email: Agnes.Uises@ssc.org.na

Cnr. A. Kloppers & J. Haupt Street, Khomasdal
Web: www.ssc.org.na




