THE MAHOGANY RENAL TRUST

SECTION A: PERSONAL INFORMATION OF APPLICANT

Title

Full Name

South African ID Number

Date of Birth

Gender O Female O Male

Population Group Q African Q Indian Q Coloured Q White
Phone

E-mail

Home Address

Postal Address

SECTION B: STUDY DETAILS OF APPLICANT

SANC / HPCSA Registration Number

Course Registered for
(e.g Diploma in Nephrology Renal Nursing)

South African ID Number

Year Of Study

Name of University

Current funding of studies O Self O Bursary Q Other Financial Aid

Please provide details

Application / Confirmed Bursaries / Financial Assistance?
Please elaborate.




THE MAHOGANY RENAL TRUST

SECTION C: DETAILS OF EMPLOYER

Employment Status Q Employed Q Unemployed

Occupation / Job Title

Ward:

Employee Code

Matron of Ward / Human Resource Department

Address

Phone Number

SECTION D: SUPPORTING DOCUMENTS

O 1. An certified copy of academic qualification to date

O

N

. A certified copy of your matric certificate

(]

. A certified copy of your ID document

4. Letter of recommendation (optional)

5. Motivational letter on why you should be considered for this opportunity

(9]

. Payslip (no older than 3 months)

7. Proof of address (no older than 3 months)

[o0]

. Letter of leave approval from Hospital (only Nephrology Nurses)

9. Proof of immunizations against Hepatitis

O|lO0]O0OlO0|]O0]0O0|10]O0

10. Proof of application / acceptance letter from University

11. Valid driver’s license O YES O NO Number Code

SECTION E: SIGNATURES

Date Signature



