
UP with SCIENCE  
Application Form 2016 
 
 

 
 

 Pretoria  0002  Republic  of South Africa http://www.up.ac.za 

 
Please note: Applications must reach Sci-Enza before or on 16 April 2016. Registered mail is 

recommended. 
Postal address: The UP with SCIENCE Project Manager, Sci-Enza, Faculty of Science, University of 

Pretoria, Private Bag X20, Hatfield, 0028 Pretoria 
Applicant 
 
Surname ...................…................................  First names ……................................................... 
 
I am a South African Citizen yes  no If no, have permanent residence yes no 

  Gender: Female  Male  
Home Language: Afrikaans  English  Sotho/Tswana  Xhosa/Zulu  other  

  If other, choose your preferred language above and 
specify your home language on the right 

 

……………………………… 

Telephone no. of applicant: ....................................  Cell: .............................................. 

Home Address .........................................................................…………….................................... 

Postal Address ......................................................................…….......   Code: ....................  

e-mail Applicant: ................................................... Parent/Guardian: ......................................... 

Name of Parent or Legal Guardian............................................……………................................... 

Occupation of Parent or Legal Guardian...................................……………................................... 

Telephone Numbers of parent or guardian 

Home: ...................................... Work:  .................................  Cell: ......................................... 

Name of School ...................................................... Name of Science Teacher …..................... 

Postal Address of School ............................................................................…………..................... 

.......................................................................................................   Code: ..................... 

School: Telephone No.  ...................................   Fax no.  ......................................... 

School: e-mail:   ....................................................................................................... 

End of year Grade 9 marks in the following subjects: 
Mathematics  ............... % (Symbol:................) 60% minimum required   
Science    ............... % (Symbol:................) 60% minimum required  
English  ............... % (Symbol:................) 60% minimum required  
 
Signature of Applicant ..........................................……................  Date ........….................... 
 
Signature of Science Teacher ...............................……...............  Date ...…......................... 
(I attest that the information given in this application form is correct) 
 
Signature of Parent or Legal Guardian................……................... Date .....….......................  
(I have read the information pamphlet on the UP with SCIENCE programme and understand the oppor-
tunities and obligations that it provides.  I have given my child or ward, as the case may be, whose name 
is mentioned above, permission to apply for and to participate in the programme.) 
 
Please note: no incomplete applications will be accepted. The following documents must be 
attached to this application – please tick:  

  Essay by the applicant (consult guidelines)  Completed Biographical Questionnaire 
 Letter of recommendation (form)   Official copy of Grade 9 results for 2015, 

written by the applicant’s science teacher  bearing the school stamp.                                                        
      


