
 
 
 

NamPower 
 
 

 

VOCATIONAL BURSARY FUND 
 
 

 
 

APPLICATION FORM FOR 
A VOCATIONAL BURSARY 

 

FOR STUDIES AT THE  
NAMPOWER TRAINING CENTRE 

ONLY 
 
 
 

CLOSING DATE FOR APPLICATIONS:    28 February 2025 
 

 
 
 
 
 

TICK THE TRADE YOU WISH TO ENROLL FOR (ONE ONLY): 
 

          ELECTRICAL (GENERAL) 
 
                  
           MECHANICAL (FITTING AND TURNING) 
 
 

 

 
Affix 

 
photo 

 
here 
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SECTION A 
Please print or type clearly 

 
 
 

1. PERSONAL PARTICULARS 
 

SURNAME:  .............................................................................................. 
 

FIRST NAME(S):  ..................................................................................... 
 

POSTAL ADDRESS:  (At home)................................................................ 
 
.................................................................................................................. 
POSTAL ADDRESS:  (At work if it is different from the above) 

 
.................................................................................................................. 

 
EMAIL ADDRESS:  (Primary) 
 
.................................................................................................................. 

 
EMAIL ADDRESS:  (Secondary) 

 
................................................................................................................... 
 
 
TELEPHONE NUMBER:  (Home).......................... (Work)........................... 
 
CELPHONE NUMBER: ……………………………………………………… 
 
CITIZENSHIP:  ......................................................................................... 

 
DATE OF BIRTH:  ................................................................................... 

 
ID OR PASSPORT NUMBER:  ................................................................. 

 
SEX:  ......................................................................................................... 

 
MARITAL STATUS:  ................................................................................. 
 
NUMBER OF DEPENDANTS:  ……………………………………………… 
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2. PARTICULARS OF FATHER           
 

SURNAME:  .............................................................................................. 
 

FIRST NAME(S):  ..................................................................................... 
 

RESIDENTIAL ADDRESS:  ...................................................................... 
 
................................................................................................................... 
 
POSTAL ADDRESS:  ............................................................................... 
 
................................................................................................................... 
 
TELEPHONE NUMBER HOME:  .............................................................. 
 
          WORK:  ............................................................. 
 
OCCUPATION :  ....................................................................................... 
 
NAME AND ADDRESS OF EMPLOYER:  ................................................ 
 
................................................................................................................... 

 
3. PARTICULARS OF MOTHER           

 
SURNAME:  .............................................................................................. 

 
FIRST NAME(S):  ..................................................................................... 

 
RESIDENTIAL ADDRESS:  ...................................................................... 
 
................................................................................................................... 
 
POSTAL ADDRESS:  ............................................................................... 
 
................................................................................................................... 
 
TELEPHONE NUMBER HOME:  .............................................................. 
 
          WORK:  ............................................................. 
 
OCCUPATION :  ....................................................................................... 
 
NAME AND ADDRESS OF EMPLOYER:  ................................................ 
 
.................................................................................................................... 
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4. PARTICULARS OF GUARDIAN           
 

SURNAME:  .............................................................................................. 
 

FIRST NAME(S):  ..................................................................................... 
 

RESIDENTIAL ADDRESS:  ...................................................................... 
 
................................................................................................................... 
 
POSTAL ADDRESS:  ............................................................................... 
 
................................................................................................................... 
 
TELEPHONE NUMBER HOME:  .............................................................. 
 
          WORK:  ............................................................. 
 
OCCUPATION:  ....................................................................................... 
 
NAME AND ADDRESS OF EMPLOYER:  ................................................ 
 
.................................................................................................................... 

 
SECTION B 
 

1. EDUCATIONAL QUALIFICATIONS 
 

1.1 Highest School Certificate Obtained 
 

........................................................................................................... 
 
Name of School and Town:  .................................................……….. 
 
………………………………………………........................................... 

 
SUBJECTS PASSED (State year in which passed and submit proof) 
 

SUBJECT NSSCO/ NSSCH OR 
 Grade 11 (NSSCO level)/ 

 Grade 12 (NSSCAS Level)-New 
Curricula 

     plus YEAR completed 

GRADE 11/12 FINAL RESULTS 
(symbol)  

1. Mathematics   

2. Physical Science   

3. English Language   

4.   

5.   

6.   
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1.2 Vocational Training 
 

(i) Levels / certificates / diplomas already obtained:  Please list all 
subjects and the year in which obtained: 

 
................................................................................................................ 
 
................................................................................................................ 
 
................................................................................................................ 

 
(ii) At which vocational training institution did you study? 
 
................................................................................................................ 

 

2. WHAT HAVE YOU BEEN DOING SINCE LEAVING SCHOOL?   
 

YEAR DETAILS 
  

  

  

  

 

3. HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENCE? 
NO / YES (IF YES, GIVE FULL PARTICULARS) 

 
………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………. 
 

4. PLEASE SUBMIT THE FOLLOWING DOCUMENTS WITH YOUR 
APPLICATION FORM 

 
4.1 Certified copy of your final Grade 11/12 results   
 
4.2 One passport photograph. 
 
4.3 Certified copies of relevant vocational diplomas and/or certificates. 
 
4.4 Certified copy of Namibian birth certificate and/or identification card 

and/or passport. 
 
4.5 Declaration of oath of no income (no employment) for both parents or 

guardian. 
 

 

FAILURE TO COMPLETE THIS APPLICATION FORM TRUTHFULLY              
WILL LEAD TO DISQUALIFICATION 



 6 

UNDERTAKING 
 
 
 
I, .................................................................................................................................. 

(Full name and surname in capital letters) 
 
OF................................................................................................................................. 

(Address) 
 
CERTIFY THAT THE INFORMATION SUPPLIED BY ME IN THE SECTIONS ABOVE 
IS TRUE, COMPLETE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
 
 
Signature of Applicant:  ......................................................  Date :………………….. 
 
 
 
Signature of Parent/Guardian (Only necessary if applicant is under the age of 21) 
 
 
................................................................................................ 
 
 
Date:  ............................................. 

 
 
 
PLEASE NOTE:   
 
A) INCOMPLETE OR FAXED APPLICATION FORMS WILL NOT BE 
PROCESSED 
 
B) NO DOCUMENTS WILL BE RETURNED 
 
C) ONLY SHORTLISTED CANDIDATES WILL BE CONTACTED 
 

 
ENQUIRIES: 
 
TEL: (061)   205 2591/ 2382 (ELECTRICAL) 
 
       : (061)   205 2593/ 2696 (FITTING & TURNING) 
 
 
 
 

Please return the application form to: 
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THE BURSARY ADMINISTRATOR: VOCATIONAL 
BURSARIES 

P O BOX 2864 
WINDHOEK 

NAMIBIA 
 

OR 
 

THE BURSARY ADMINISTRATOR: VOCATIONAL 
BURSARIES 

NAMPOWER TRAINING CENTRE 
ALLEN STREET NUMBER 16 

NORTHERN INDUSTRIAL AREA 
WINDHOEK 

 


