v :
N Hyies REST
A Place Of Rest and Reasoning

APPLICATION FORM — 2023

Title: )

Title:
First Name: )

First Name:
Surname:

Surname:

ID/Passport No:

ID/Passport No:

Nationality:
Date of Birth:
Cell Number:

Email Address:

Nationality:

Date of Birth:
Cell Number:

Email Address:

Institution of Study:

Residential Address:

Year of Study:

Course:
Name of Employer:
o UHeE Occupation:
Single Room Work Tel. Number;

Sharing Room

Monthly Income | certify that the information provig

Gross Salary (Applicant): R

Gross Salary (Spouse): R

Signature:

Other Income (Specify): R

Date:

Total Income: R

Please send the following Office Use

Approved Yes / No

Copy of IDs/Passport (Applicant and Student)
Proof of Earnings: Payslip or 3 months Bank
Statements.

Proof of Registration at Place of Study.

Letter of Bursar/Sponsor, if Applicable.

Room Number:




