Botshelo Safaty

Emcallpmoe in Safoty

PARENT OR GUARDIAN CONSENT FORM

For 2027 bursary applicants under 18 years of age
This form must be completed by the parent or legal guardian of an applicant whe is under 18 on the date of application.
1. APPLICANT DETAILS

Applicant’s full names Type or wrils héro
Applicant's ID number Type or wiils hor
School name Type or whle her
Residential community Rustanbinmg / Kroomdal

2. PARENT OR LEGAL GUARDIAN DETAILS

Full names and surname Typn or wrifg harg

South African ID | passport number | Tyoe of walo havo

Relationship to applicant Type or write hore
Residential address Type or write Reve
Caliphane number Tvpe or write hens
Emaill address Trpe of wrle heve

3. CONSENT AND AUTHORISATION

| confirm that | am the applicant's parent or legal guardian and that | have authority to provide this consent. | hereby:

1. Consent o the applicant submitiing a 2027 bursary or study sponsorship application to Botshalo Healln and Safety (Py)
Lid.

2 Consenl to Bolshels collecting, using, sloting and verifying the applicant’s personal information for application assessment,
communication, selection and programme adminisiration,

3. Authorise Botshelo 1o verfy relevant information with the applicant’s school, tertiary institulions, governmen! bodmes,
verification providers and other authorised paries.

4. Consent fo the processing of my personal and household financial information where required to assess financial need,

5 Acknowledge that selection is not guaranteed and that funding remains subject o approval, available funds and the
conditions of any sponsorship agreement.

4. PARENT OR GUARDIAN DECLARATION

| declare thal the information and suppording documenis provided by me are true, complete and accurate. | understand that
false or misleading information may result in the application being disqualified or any awarded funding bemng cancelled. | will
inform Botshelo of any matenal change affecling the application,

L1 I have read and understood this consent Tom,

[ 1 consent voluntarily and understand the purposes for which the information will be used.

5. SIGNATURES

Altach a recently certified copy of the parent or guardian's identity document. Botshelo may requaest proof of legal
guardianship where applicable.

Parent/guardian full nama Parent/guardian signature Ciato
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