
SSN Number: Wits Person / 
Student Number:

First Names: Last Name:

Date of Birth: 
(MMDDYYYY)

Passport Number:

Mobile Number: E-Mail Address:

(e.g. Masters of Arts by Dissertation)

Commerce Law & Management (CLM) Humanities
Engineering and the Built Environment (EBE) Science

Have you previously registered with Wits University? Yes No

If yes, please state the year and
programme registered for

Total ZAR

Parent Plus

Yes No

Date:

Parent's Name and Surname: Date:

 I/We, confirm that the information provided on this form is true and correct. I/We have read and understood the 
customer information provided on the University website. I/We agree to the University rules set in accordance to 
regulation with the US Federal Student Aid.

 I, confirm that the information provided by me on this form is true and correct. I have read and understood the 
customer information provided on the University website. I agree to the University rules set in accordance to regulation with 
the US Federal Student Aid.

Applicant's Name:

For dependent applicants applying for US Federal Aid (Parent Plus Loan)

Amount in ZAR

Please ensure that you have read and understood all customer information in relation to Direct Loans that is on the University 
website before completing this application.

STUDENT DETAILS

Faculty Name:

LOAN DETAILS

Graduate Plus

Year Program

Academic year of application:

Cost of Attendance for the academic year:

Tuition Fees1

International Registration Fee (IRF) 

Books and Stationery

Fieldwork (Research)

Equipment

Total ZAR

Total need ZAR

Total need US$ (Exchange Rate = 182)

Type of Loan applied for: Subsidised Unsubsidised

Have you or your parents applied for other funding for your education for the academic year?

If yes, please disclose: 
Funder

Accommodation

Food

South African Medical Aid 

Transport

Living Expenses

DIRECT LOAN APPLICATION FORM

Program of Acceptance / Study at Wits:

1Non-SADC Undergraduate: Double Local Tuition Fee
2The Exchange Rate is an estimate and for informational purposes

Health Sciences
(Limited to Non Clinical Programs)
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