
LETTERS OF MOTIVATION

• 	By your parents

• 	By yourself (2 pages): Tell us about yourself and motivate why you would like to 

become a SANRAL scholarship holder.

• 	Motivation and support letter from your school.

CERTIFIED COPIES OF:

• 	Your June results

• 	Your ID document or birth certificate (must be South African citizen).

• 	Your parents’ ID documents.

PROOF OF RESIDENCE

• 	Your parents’/guardians’ water and electricity bill from the local council.

ADDITIONAL REQUIREMENT

• 	Proof of income / sworn affidavit (if parents are self-employed in the informal sector 

or they work from home, you must submit an affidavit on the amount that they earn).

EMAIL YOUR APPLICATIONS TO: 

Gcina Sentletse: scholarships@nra.co.za

SCHOLARSHIP POSTAL ADDRESS:   

38 Ida Street, Menlo Park, Pretoria, 0081

TERMS AND CONDITIONS APPLY

•  Late applications will not be considered.

•  Applicants must be South African citizens.

•  The application form must be completed in full and the information must be accurate and 

most recent.

•  SANRAL’s scholarship will be awarded based on academic performance and financial need  

as determined by SANRAL’s Scholarship Policy’s set requirements.

•  The application will be turned down if it does not comply with these stipulations listed.

•  SANRAL may use other applicable conditions in making the final decision in granting the 

scholarship.

•	 Successful applicants will be contacted once the final selection process has been completed.

NB: INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED

THE FOLLOWING MUST ACCOMPANY YOUR

APPLICATION FORM

could start here!

mailto:scholarships@nra.co.za


APPLICATION FORM

Photo of learner here

FEES ADMINISTRATOR:	 Name		  Email

Contact Details	

Tick included contents:	 Application Form	 ID Copies	 Results	  

      Electricity Bill	 Proof of Income	 Sworn Affidavit	 Motivation Letters	

PERSONAL INFORMATION / DETAILS

Full Name 	 Surname 	 Gender

ID Number 	 Nationality 	 Grade 	

Age 	 Race

Physical Address 	

Postal Address

Email 	 Disability Status: If yes, please state

Tel No. 	 Cell No. 

Leadership Position at School

Chill Time Activities 	

Sports Commitments 	

Cultural Activities

PARENTS / GUARDIAN DETAILS

Name of Mother / Guardian	 Surname

ID Number 	 Profession 	

Business No. 	 Home No. 

Cell No. 	 Email 

Physical Address 	

Postal Address

PARENTS / GUARDIAN DETAILS

Name of Father / Guardian	 Surname

ID Number 	 Profession 	

Business No. 	 Home No. 

Cell No. 	 Email 

Physical Address 	

Postal Address

SCHOOL DETAILS

Name of School	 Name of Principal 

Overall Aggregate	 School email

Physical Address 	

Postal Address

Tel No. 	 Fax No. 		

Website

Should you not receive feedback from us in January, 

please regard your application as unsuccessful.
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