
    

UPSTREAM TRAINING TRUST BURSARIES 
 

 CONDITIONS 

 
 

 
 
 

 
 
I,  ………………………………………………………………………………………………………… (Full names), 
 
 as an UPSTREAM TRAINING TRUST (UTT) bursary holder, accept the under mentioned conditions which 
are applicable to the bursaries received from UTT. 
 
 
 
1. BURSARY AWARD 
 
 
1.1 I agree to use the bursary awarded by the UTT to me for full-time study at a South African University 

or Technikon for the course: 
 
……………………………………………………………………. (“ the course”) 

 
1.2 I undertake not to accept any other bursary from other sponsors whilst holding an UTT Bursary 

except in the case of merit awards by the University/ Technikons. If any other bursary is required,  
I will notify UTT proving that I needed an extra Bursary, and await UTT’s approval. 

 
1.3 I undertake, for the purpose of purchasing required books, to withdraw UTT monies allocated to me 

as determined by the University / Technikon. 
 
1.4 I agree that the Bursary awarded to me is renewable annually, subject to: 

1.4.1 the UTT being satisfied with my academic performance the previous year and 
1.4.2 studying an UTT approved course of study. 
 

1.5 At the end of each academic year, I shall submit to the UTT written proof of my results from my 
University/ Technikon for that relevant year. 

 
1.6 I undertake not to change my course of study at the University without the prior written approval of 

the UTT. 
 
1.7 I will keep UTT informed at all times of: 
 
1.8  

1.7.1 any change in my residential address and / or telephone/mobile number: 
1.7.2 my future plans and whereabouts after completion of the course. 

 

 



 

2. REPAYMENTS 
 
Bursaries are non-repayable except where: 
 
2.1 I discontinue the course by my own choice, or 
2.2 I am compelled to leave the University / Technikon as a result of misconduct, under-performance or 

crime 
 
 
 
 
I agree that I may have to repay UTT within twelve months after the occurrence of such an incident, 
the full amount or any such smaller amount as UTT may determine. 
 
 
 
 
 
 
THE CONDITIONS ARE CLEAR AND ACCEPTABLE TO ME. 
 
 
 
SIGNATURE: …………………………………………….   
  
 
ADDRESS:    …………………………………………….  
 
        …………………………………………….     

 
 ……………………………………………..   

 
 
 
SIGNATURE OF PARENT/ GUARDIAN:   (If under 21 years of age) 
 
 
FULL NAMES: …………………………………………………… 
 
SIGNATURE:  …………………………………………………… 
 
DATE: …………………………………………………….. 
 
 
 
AS WITNESS (Name and signature) 
 
 
(1) ………………………………………………………….       …………………………………………………….. 
 
 
(2) ………………………………………………………….       …………………………………………………….. 


	SIGNATURE: …………………………………………….  

