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FREQUENTLY ASKED QUESTIONS

Who can apply?

South African citizens or permanent residents of South Africa who are aged 35
and below, who are in need of support in meeting their obligations for
education.

How long is support valid for?

This depends on the type of support you are applying for (i.e. books, tuition..etc).
Some support is valid for 3-6 months, such as computer and intemet support.
Other support such as high school tuition, may e valid for a phase of up to 5
years. However, should your application get approved, all support is subject to
review at the end of each financial year, and with changes in your financial
position or personal circumstances.

Can my parents/relatives apply on my behalf?

Yes they can, as long as you are below the age of 18.

How will | know if my application has been approved?

You will be contacted by a Legacy Foundation representative via email, who
will inform you of the outcome of your application.

What is the closing date for applications?

Applications are processed termly, and thus applications will be processed as
follows:

- Applications made in November - January will be processed before the
end of February of the same year

- Applications made in February - April will be processed before the end of
May of the same year

- Applications made in May - July will be processed before the end of
August of the same year

- Applications made in August - October will be processed before the end
of November of the same year



Can | apply if  live outside of South Africa?
No. Legacy Foundation will only accept applications from people living in South
Africal.

What is the next step aofter | have been approved for support?

You wil then be contacted by a Legacy Foundation representative (via email,
or phone call), and receive further information about the policies and terms of
agreement regarding sponsorship.

PLEASE NOTE THAT ALL PAYMENTS TAKE UP TO TWO WEEKS TO BE
PROCESSED

APPLICATION GUIDELINES

The purpose of Legacy Foundation’s support is to empower youths to lead effective lives as
adults. This application form is for individuals interested in applying for support or funding through
Legacy Foundation. Kindly note the selection criteria before you can proceed with your
application.

SELECTION CRITERIA:

In order to quality to apply for support, applicants must meet the following criteria:

- Be a South African citizen or permanent resident of South Africa

- Agedupto 35

- Must be unable to meet financial obligations for education

- Parental consent/agreement if applicant is under the age of 18
- Spousal agreement if applicant is married

- Be currently involved in any volunteering

SUPPORTING DOCUMENTS

Please atftach the following documents to this application:

e |D/ Birth Certificate
e Recent school report (if in school) or academic record (if in tertiary)
e Proof of address
e Summary of income and expenses with supporting documents, (cpplicable for employed
applicants and parents/guardians of applicants below age 18)
o 3recent salary slips



o

3 months bank statements

o Motivation letter
o Letter of reference from the organization you volunteer at (only for applicants below

age 18)

Your application will not be processed without all relevant supporting

documents

All sections of the below application form must be completed for your
application to be considered.

SECTION 1: PERSONAL INFORMATION

First name (s): | Surname:
Title (please tick) Miss \ Ms \ Mrs \ Mr
Race (please tick) Black \ White \ Coloured \ Indian \ Other
Date of birth: | ID Number:
Email address:
Cell number:
Physical address:
Banking Details:
Education
Current level of education: School grade OR Tertiary year

Name of institution:
Highest level of education:

Employment status: ClFull-time employed [ Part-time [ Student L1 Unemployed

Number of dependents, if any:

Have you previously received support to assist with study costs? [1Yes [INo




If yes, please provide information below

Year Details

Amount

|0 (D

PARENT/ GUARDIAN DETAILS (if applicant is under 18 years of age)

First name (s): | Surname:

Title (please tick) Miss \ Ms \ Mrs \ Mr

Race (please tick) Black \ White \ Coloured \ Indian \ Other
Relationship to applicant:

Date of birth: | ID Number:

Email address:

Cell number:

Physical address:

Highest level of Education:

Number of dependents:

Employment status:

SECTION 2: REQUEST FOR SUPPORT

Type of support you are applying for (please tick):

[ Tuition/ School Fees [d Books/ stationery  CUniform (including sports)

U Transport - OComputer & internet

LIOther please specify:

If your request for assistance is financial, please indicate (in Rands) how much support you
need AND how long you believe you would need assistance for :

Amount:

Period:

Please provide a summary of income & expenses (if relevant):

*Use a separate page if necessary

| INCOME

| EXPENSES




e.g. salary (per month) -R 14 000 e.g. rent, food (per month) R10 000

SECTION 3: MOTIVATION AND REFERENCE

Please note, all applicants must submit a reference letter from an organization they
volunteer at (e.g. school, children’s home, church, NCO). This reference letter must state your
involvement in the organization. Motivation letters are only applicable for applicants aged
18 and above.

Please attach a 1 page motivation letter in support of your application, stating how a
partnership with legacy Foundation would help you achieve your goal, and be mutually
beneficial. Your motivation should cover the below points:

- A description of what is making it currently difficult for you to complete your current
level of education

- How Legacy Foundation’s support will help you to further your goals in the next 3
years

- How you hope to give back to the community as a result of receiving this support

Kindly subbmit your application with supporting documents via email to Jabulile Moanjwa or
Debbie Minaar. Should you have any questions or queries, feel free to contact us:

Jabulile Mbanjwa Debbie Minaar

Administrative Assistant Finance
projects@legacyfoundation.org.za finance@legacyfoundation.org.za
011 476 4020 011 678 6416

DECLARATION

| (full name and surname)

1 Declare that the information | have supplied in this application form is accurate


mailto:projects@legacyfoundation.org.za

O Understand that Legacy Foundation has policies and procedures to comply with, should |
get accepted. | will do everything in my power to ensure that my application complies with
the policies and procedures that must be upheld.

Signature: Date:




