
AB INBEV SCHOLARSHIP APPLICATION FORM

IMPORTANT: PLEASE TAKE NOTE BEFORE 
YOU GET STARTED

This online application will take approximately 45 minutes to complete. The application 
closing date is 16 August 2019. Please make sure that you have the following 

documentation available to upload together with this application:

$�FHUWLILHG�FRS\�RI�\RXU�,GHQWLW\�GRFXPHQW�

$�FRS\�RI�\RXU����WZR��ODWHVW�DFDGHPLF�WUDQVFULSWV�RU�H[DP�UHVXOWV�

$�FRS\�RI�\RXU�SDUHQWV�OHJDO�JXDUGLDQV�,GHQWLW\�GRFXPHQWV�

$�FRS\�RI�RIILFLDO�SD\VOLS�RI�HDFK�RI�\RXU�SDUHQWV��OHJDO�JXDUGLDQV�

,I�\RXU�SDUHQWV�RU�WKH�SHUVRQ�ZKR�VXSSRUWV�\RX�RU�\RXU�OHJDO�JXDUGLDQ�LV�UHWLUHG��SOHDVH�
SURYLGH�D�FRS\�RI�DQ�RIILFLDO�SHQVLRQ�VOLS�RU�EDQN�VWDWHPHQW�VKRZLQJ�SHQVLRQ�SD\PHQW�

A copy of a SASSA letter if any of your family members are receiving a social grant and 
are also contributing to your household income. 

DISCLAIMER:

The requirements for data subject consent and disclosures as contained in the 
3URWHFWLRQ�RI�3HUVRQDO�,QIRUPDWLRQ�$FW�4�RI�������323,��

INTRODUCTION:

Make A Difference Leadership Foundation (MAD Leadership Foundation) is committed 
to protecting the applicant’s privacy and recognises that it needs to comply with 
VWDWXWRU\�UHTXLUHPHQWV�LQ�FROOHFWLQJ��SURFHVVLQJ�DQG�GLVWULEXWLQJ�RI�SHUVRQDO�LQIRUPDWLRQ��
The Constitution of the Republic of South Africa provides that everyone has the right WR�
SULYDF\�DQG�WKH�3URWHFWLRQ�RI�3HUVRQDO�,QIRUPDWLRQ�$FW�4�RI�������´323,µ��LQFOXGHV�WKH�
ULJKW�WR�SURWHFWLRQ�DJDLQVW�XQODZIXO�FROOHFWLRQ��UHWHQWLRQ��GLVVHPLQDWLRQ�DQG�XVH�RI�
personal information. Thus the processing of personal information by MAD Leadership 
)RXQGDWLRQ�ZLOO�EH�JRYHUQHG�E\�323,�



PROPOSED CONSENT FOR THE APPLICATION FORM:

%\�FRPSOHWLQJ�WKH�DSSOLFDWLRQ�IRUP�\RX�FRQÀUP�DQG�FRQVHQW�DV�QHFHVVDU\�WKDW�
0$'�/HDGHUVKLS�)RXQGDWLRQ�PD\�SURFHVV��FROOHFW��XVH��VWRUH�RU�RWKHUZLVH�GHDO�ZLWK��
your information for the purposes of considering your application and awarding the 
scholarship. 

GENERIC CONSENT: 

,�KHUHE\�FRQÀUP�DQG�FRQVHQW�DV�QHFHVVDU\�WKDW�0$'�/HDGHUVKLS�)RXQGDWLRQ�PD\�
SURFHVV��FROOHFW��XVH��VWRUH�RU�RWKHUZLVH�GHDO�ZLWK��P\�LQIRUPDWLRQ��LQFOXGLQJ�SURFHVVLQJ�
RXWVLGH�RI�WKH�ERUGHUV�RI�6RXWK�$IULFD���ZKLFK�ZDV�YROXQWDULO\�SURYLGHG��IRU�WKH�SXUSRVHV�
of considering my application and awarding the scholarship and requirements of the 
ODZ��,�KHUHE\�FRQÀUP�WKDW�,�KDYH�UHDG�DQG�XQGHUVWRRG�WKH�FRQWHQWV�RI�WKLV�GRFXPHQW��
VSHFLÀFDOO\�WKH�SRUWLRQ�UHODWLQJ�WR�WKH�SURFHVVLQJ�RI�P\�SHUVRQDO�LQIRUPDWLRQ��,�DOVR�FRQÀUP�
WKDW�WKH�LQIRUPDWLRQ�SURYLGHG�E\�PH�WR�0$'�/HDGHUVKLS�)RXQGDWLRQ�LV�WUXH��FRUUHFW�
DQG�FXUUHQW��DQG�WKDW�,�ZLOO�LQIRUP�0$'�/HDGHUVKLS�)RXQGDWLRQ�LI�DQ\�RI�WKH�LQIRUPDWLRQ�
provided changes.

DISCLOSURES: 

How we use your information:
<RXU�LQIRUPDWLRQ�ZLOO�EH�FRQÀGHQWLDO�DQG�ZLOO�RQO\�EH�SURFHVVHG�LI�\RX�FRQVHQWHG�WKHUHWR��
LW�LV�QHFHVVDU\�WR�FRQFOXGH�RU�SHUIRUP�LQ�WHUPV�RI�D�FRQWUDFW�ZLWK�\RX��WKH�ODZ�UHTXLUHV�LW�RU�
\RXU��RXU�RU�WKLUG�SDUWLHV�ODZIXO�LQWHUHVW�LV�EHLQJ�SURWHFWHG�RU�SXUVXHG�

0$'�/HDGHUVKLS�)RXQGDWLRQ�PD\�SURFHVV�\RXU�LQIRUPDWLRQ��,QIRUPDWLRQ�LQFOXGHV��DPRQJVW�
RWKHUV��LQIRUPDWLRQ�UHJDUGLQJ�QDWLRQDO�RULJLQ��DJH��ODQJXDJH��ELUWK��HGXFDWLRQ��ÀQDQFLDO�
LQIRUPDWLRQ��LG�QXPEHU��HPDLO�DGGUHVV��SK\VLFDO�DGGUHVV��WHOHSKRQH�QXPEHU��SV\FKRPHWULF�
assessments and your name.

7KH�SURFHVVLQJ�RI�LQIRUPDWLRQ�LQFOXGHV�WKH�FROOHFWLRQ��VWRUDJH��XSGDWLQJ��XVH��PDNLQJ�
available or destruction thereof.

MAD Leadership Foundation may process your information for the following reasons 
(amongst others):

R 7R�FRPSO\�ZLWK�OHJLVODWLYH��UHJXODWRU\��ULVN�DQG�FRPSOLDQFH�UHTXLUHPHQWV��LQFOXGLQJ
GLUHFWLYHV��VDQFWLRQV�DQ��G�UXOHV���YROXQWDU\�DQG�LQYROXQWDU\�FRGHV�RI�FRQGXFW�DQG
LQGXVWU\�DJUHHPHQWV�RU�WR�IXOÀO�UHSRUWLQJ�UHTXLUHPHQWV�DQG�LQIRUPDWLRQ�UHTXHVWV�

R 7R�GHYHORS��WHVW�DQG�LPSURYH�RXU�RIIHULQJ�IRU�\RX�
R )RU�KLVWRULFDO��VWDWLVWLFDO�DQG�UHVHDUFK�SXUSRVHV�
o to enable MAD Leadership Foundation to deliver goods or documents or notices to

\RX�
R )RU�VHFXULW\��LGHQWLW\�YHULÀFDWLRQ
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MAD Leadership Foundation may share your information with the following persons 
(amongst others) who have an obligation to keep your information secure and 
FRQÀGHQWLDO�

R ,Q�RUGHU�WR�SURFHVV�VFKRODUVKLS�DSSOLFDWLRQV��LW�LV�QHFHVVDU\�WR�SURYLGH�VFKRODUVKLS
SDUWQHUV�RU�SRWHQWLDO�SDUWQHU�ZLWK�SHUVRQDO�LQIRUPDWLRQ�RI�WKH�DSSOLFDQW��ZKLFK
SHUVRQDO�LQIRUPDWLRQ�LQFOXGHV��EXW�DUH�QRW�QHFHVVDULO\�OLPLWHG�WR�WKH�DSSOLFDQW·V
DFDGHPLF�UHFRUG�DQG�D�FRS\�RI�WKH�VFKRODU·V�,'��7KLV�LQIRUPDWLRQ�LV�GLVWULEXWHG
WR�VFKRODUVKLS�SDUWQHUV��XVXDOO\�E\�HOHFWURQLF�PHDQV�LQ�WKH�IRUP�RI�DQ�HPDLO��7KLV
personal information to scholarship partners is necessary for purposes of contractual
obligations.

o Law enforcement and fraud prevention agencies and other persons tasked with
the prevention and prosecution of crime.

MAD Leadership Foundation may process your information using automated means.

You have the right to request us to correct or delete any information MAD Leadership 
)RXQGDWLRQ�KDV�DERXW�\RX�LI�LW�LV�LQDFFXUDWH��LUUHOHYDQW�RU�H[FHVVLYH��RXW�RI�GDWH��
LQFRPSOHWH��PLVOHDGLQJ��REWDLQHG�XQODZIXOO\�RU�QR�ORQJHU�DXWKRULVHG�WR�EH�NHSW�

You may object on reasonable grounds to the processing of your information. You 
may not object to the processing of your information if you have provided consent or 
legislation requires the processing. You must inform us of your objection.

<RX�KDYH�WKH�ULJKW�WR�ZLWKGUDZ�\RXU�FRQVHQW�ZKLFK�DOORZV�XV�WR�SURFHVV�\RXU�LQIRUPDWLRQ��
KRZHYHU��ZH�ZLOO�FRQWLQXH�WR�SURFHVV�\RXU�LQIRUPDWLRQ�LI�SHUPLWWHG�E\�ODZ�

%\�FRPSOHWLQJ�WKH�DSSOLFDWLRQ�IRUP�\RX�FRQÀUP�DQG�FRQVHQW�DV�QHFHVVDU\�WKDW�
0$'�/HDGHUVKLS�)RXQGDWLRQ�PD\�SURFHVV��FROOHFW��XVH��VWRUH�RU�RWKHUZLVH�GHDO�ZLWK��
your information for the purposes of considering your application and awarding the 
scholarship.

ACCEPT DISCLAIMER Accept Disagree

APPLICANT SIGN HERE 

DATE 



PLEASE NOTE:

1. No guarantee can be given that this application for a MAD Leadership Foundation 
Scholarship will be successful.

2. MAD Leadership Foundation reserves the right to withdraw or amend any listed 
DYDLODEOH�VFKRODUVKLSV�ZLWKRXW�SULRU�QRWLILFDWLRQ�

�. 6FKRODUVKLSV�DUH�RIIHUHG�VXEMHFW�WR�IXQGLQJ�DQG�DYDLODELOLW\�
�. 6FKRODUVKLSV�DUH�DZDUGHG�E\�0$'�/HDGHUVKLS�)RXQGDWLRQ��DQG�UHODWHG�SDUWLHV 

ZKHUH�DSSOLFDEOH��DQG�WKHLU�GHFLVLRQ�LV�ILQDO��1R�FRUUHVSRQGHQFH�ZLOO�EH�HQWHUHG 
LQWR�UHJDUGLQJ�WKH�UHDVRQV�IRU�WKHLU�ILQDO�GHFLVLRQ�

�. MAD Leadership Foundation makes use of certain criteria to identify suitable 
partner schools. Any chosen school is subject to approval according to said criteria.

6. ,I�WKH�DSSOLFDQW�LV�VXFFHVVIXO��SDUWLFLSDWLRQ�LQ�WKH�VFKRODUVKLS�SURJUDPPH�ZLOO�EH 
subject to adherence to a signed scholarship agreement.

�. ,QIRUPDWLRQ�GHULYHG�IURP�3V\FKRPHWULF�WHVWV�GRQH�E\�0$'�/HDGHUVKLS�)RXQGDWLRQ 
ZLOO�VWD\�VWULFWO\�FRQILGHQWLDO�DQG�WKH�SURSHUW\�RI�WKH�)RXQGDWLRQ�

�. ,I�\RX�KDYH�QRW�UHFHLYHG�DQ\�IHHGEDFN�IURP�XV�E\�WKH�2� August 2019� 
XQIRUWXQDWHO\��\RXU�DSSOLFDWLRQ�KDV�EHHQ�XQVXFFHVIXO�
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SAB/ABINBEV APPLICATION FORM FOR 2020 INTAKES

SELECTION CRITERIA: AGE / GRADE

SELECTION CRITERIA: LANGUAGE

ARE YOU A SOUTH AFRICAN CITIZEN?

CAN YOU (THE APPLICANT) SPEAK, READ, WRITE AND UNDERSTAND BASIC ENGLISH?

WHAT GRADE ARE YOU IN (2019)?

Yes

Yes

Grade 12 First year of tertiary studies None of the above

No

No

SELECTION CRITERIA: FIELD OF STUDY

IF YOU ARE IN GRADE 12, WHICH OF THE FOLLOWING DEGREE COURSES HAVE YOU 
APPLIED TO STUDY IN 2020?

PLEASE LIST THE INSTITUTIONS YOU HAVE APPLIED TO FOR COURSES INDICATED ABOVE:

Agricultural Science     

(lectUical Engineering 

Mechanical Engineering

APPLICATION FORM FOR 2020 INTAKES
SAB/ABINBEVSAB/ABINBEV

%6c ActuaUial 6ciences 

%6c 0athematics  

%6c Ph\sical 6cience 

%6c 6tatistics 

Chemical Engineering

%6c &omputeU 6cience 

%6c %iological 6cience 

1one oI the AEoYe 



SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

SELECTION CRITERIA: ACADEMIC RESULTS

R10,001 - R15,000 pm

R25,001 - R30,000 pm

WHAT IS YOUR GROSS HOUSEHOLD INCOME PER MONTH?

R0 - R5,000 pm R5,001 - R10,000 pm 

R15,001 - R20,000 pm R20,001 - R25,000 pm 

More than R30,000 pm

WHAT WAS YOUR ACADEMIC AVERAGE IN YOUR LAST EXAMS?

0% - 59% 60% - 64% 65% - 100%

SELECTION CRITERIA: INCOME

SELECTION CRITERIA: FIELD OF STUDY

IF YOU ARE IN FIRST YEAR WHICH DEGREE COURSE ARE YOU CURRENTLY STUDYING?

BSc 0athematics Chemical EngineeringAgricultural Science 

(lectUical Engineering 

Mechanical Engineering

%6c Ph\sical 6ciences 

%6c %iological 6ciences 

%6c ActuaUial 6ciences

%6c &omputeU 6ciences

%6c 6tatistics 1one oI the AEoYe  



APPLICANT INFORMATION
WHERE DID YOU HEAR ABOUT THIS SCHOLARSHIP?

RACE

GENDER

FIRST NAME:

PREFERRED NAME

SURNAME

ID NUMBER

DATE OF BIRTH

SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

Referred by individual

Female Male

Social Media Please specify:

Company

African

Afrikaans English IsiNdebele (Ndebele)

IsiXhosa (Xhosa) IsiZulu (Zulu) Northern Sotho (Sepedi)

Sesotho (Southern Sotho)

Tshivenda (Venda)

Setswana (Tswana)

Xitsonga (Tsonga)

SiSwati (Swati)

Asian Coloured Indian White

WebsiteSchool

dd/mm/yyyy

DO YOU HAVE A PHYSICAL DISABILITY?

HOME LANGUAGE

Yes

If yes, please specify

No

,6 <285 +20( ,1 $ 585$/ 25 85%$1 $5($"

85%$1��:,7+,1�$�&,7<��

585$/��$5($�/2&$7('�2876,'(�2)�$�72:1�60$//�6(77/(0(17��

SAB/ABINBEV

'2 <28 /,9( ,1 $ )250$/ 25 ,1)250$/ 6758&785(" 

)RUPDO�� �� ,QIRUPDO

YesDO YOU HAVE A CRIMINAL RECORD? No



APPLICANT INFORMATION

Afrikaans English IsiNdebele (Ndebele)

IsiXhosa (Xhosa) IsiZulu (Zulu) Northern Sotho (Sepedi)

Sesotho (Southern Sotho)

Tshivenda (Venda)

Setswana (Tswana)

Xitsonga (Tsonga)

SiSwati (Swati)

LANGUAGE OF INSTRUCTION

CONTACT DETAILS

HOME ADDRESS

PLEASE WRITE A SHORT MOTIVATION AS TO WHY YOU NEED TO BE CONSIDERED FOR THIS 
SCHOLARSHIP

Email address

Phone number

Address

Address line 2

City/Town

Postal code

Province

SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES



ACADEMIC INFORMATION
NAME OF CURRENT SCHOOL / TERTIARY INSTITUTE

Yes

Subject�

Subject�

Subject�

Subject�

Subject�

Subject�

Subject�

Subject�

Subject�

Subject�

Subject

6XEMHFW

%

%

%

%

%

%

%

%

%

%

%

%

No If yes, please provide details

SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

HAVE YOU APPLIED AND BEEN ACCEPTED TO ANY TERTIARY INSTITUTION6 )OR 
202020??

GRADES ACHIEVED IN YOUR LAST EXAMS - JUNE 2019 

+A9E <O8 A33LIED AND %EEN ACCE37ED 7O AN< RE6IDENCE A7 AN< IN67I787ION6 )OR ����? 
Yes� No

+O: )AR I6 7+E 7ER7IAR< IN67I787E 7+A7 <O8 :ILL %E A77ENDIN* NE;7 <EAR )ROM <O8R 

3LACE O) RE6IDENCE? .0

+A9E <O8 COM3LE7ED AN A66E6MEN7 O) <O8R A%ILI7IE6� 3ER6ONALI7< AND CAREER 
IN7ERE676 �36<C+OME7RIC 7E676�? 
3OHDVH�VSHFLI\�WKH�WHVW�QDPH�V�DQG�GDWH�FRPSOHWHG��

If yes, please provide details



PARENT / GUARDIAN INFORMATION

SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

FATHER/STEPFATHER/GUARDIAN:

FIRST NAME:

SURNAME

MARITAL STATUS: SINGLE/MARRIED/ DIVORCED/WIDOWED

Yes NoEMPLOYED 

PENSIONER Yes No

CONTACT DETAILS

Email address

Phone number

MOTHER/STEPMOTHER/GUARDIAN:

FIRST NAME:

SURNAME

MARITAL STATUS: SINGLE/MARRIED/ DIVORCED/WIDOWED

Yes NoEMPLOYED 

PENSIONER Yes No

CONTACT DETAILS

Email address

Phone number

CONTACT DETAILS OF PRIMARY CARETAKER: 

FULL NAME: 

Email address�

Phone number



FINANCIAL DECLARATION

SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

PROVIDE US WITH THE NAMES OF THE INDIVIDUALS IN YOUR 
HOUSEHOLD. (PEOPLE THAT LIVE WITH YOU)

PLEASE STATE THE COMBINED GROSS MONTHLY INCOME FOR YOUR
HOUSEHOLD.(This is the total of all gross salary earnings, wages, grants, pensions and 
any other earnings i.e. rent earned, maintenance contribution etc.)

NAME AND SURNAME RELATION AGE

Please confirm the financial contributors of your household Rand Amount per month

R

R

R

R

R

R

R

Mother’s Income

Father’s Income

Guardian’s Income

Pensions

Grants

Maintenance

Rent Earned

Any other sources of income (please specify) R

R



SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

MAD Leadership Foundation believes it is necessary and essential that you apply for as 
many scholarships as possible and will not penalise you if you have applied for any other 
VFKRODUVKLSV��EXUVDULHV�RU ILQDQFLDO�DVVLVWDQFH��

HAVE YOU APPLIED FOR OTHER BURSARIES OR FINANCIAL AID?

No Yes Please state which scholaUships and submission date. Accepted

Y

Y

N

N

48E67ION6 A%O87 <O8 

PLEASE LIST YOUR EXTRA-CURRICULAR ACTIVITIES AND HOBBIES. THESE COULD INCL8DE 
SPORTS YOU TAKE PART IN, CULTURAL ACTIVITIES OR INTERESTS THAT YOU HAVE.

PLEASE LIST ANY ACHIEVEMENTS (NOT ONLY ACADEMIC) YOU MIGHT HAVE HAD O9ER 
THE LAST 2 YEARS.



PLEASE TELL US IN SHORT HOW THIS SCHOLARSHIP WOULD IMPACT YOUR LI)E?

DESCRIBE ANY LEADERSHIP POSITIONS YOU HAVE HELD WITHIN THE PAST 2 YEAR6

DESCRIBE IN SHORT YOUR COMMUNITY INVOLVEMENT, IF ANY. (PLEASE SAY NONE, I) 
YOU DO NOT TAKE PART IN ANY COMMUNITY SERVICE.)

SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES



SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

HOW WOULD YOU DESCRIBE A GOOD LEADER?

:HAT WAS THE GREATEST CHALLENGE THAT YOU HAVE FACED? HOW DID YOU 
OVERCOME IT?

WHAT ARE YOUR GOALS AND AMBITIONS FOR YOUR LIFE?



SAB/ABINBEV
APPLICATION FORM FOR 2020 INTAKES

IT’S 2029, WHAT DOES YOUR IDEAL SOUTH AFRICA LOOK LIKE.

YOU’RE PRESENTING AT AN INTERNATIONAL CONFERENCE ON LEADERSHIP, IN 50 WORDS 
WRITE THE DESCRIPTION THAT WOULD BE USED TO INTRODUCE YOU.

IF THERE IS ANYTHING THAT YOU WOULD LIKE TO SHARE THAT WAS NOT COVERED IN THE 
APPLICATION FORM, PLEASE DO SO IN THE SPACE BELOW:



SUPPORTING DOCUMENTS TO BE SUBMITTED

SAB/ABINBEV
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$�FHUWLILHG�FRS\�RI�\RXU�,GHQWLW\�GRFXPHQW�

$�FRS\�RI�\RXU����WZR��ODWHVW�DFDGHPLF�WUDQVFULSWV�RU�H[DP�UHVXOWV�

$�FRS\�RI�\RXU�SDUHQWV�OHJDO�JXDUGLDQV�,GHQWLW\�GRFXPHQWV�

$�FRS\�RI�RIILFLDO�SD\VOLS�RI�HDFK�RI�\RXU�SDUHQWV��OHJDO�JXDUGLDQV�

,I�\RXU�SDUHQWV�RU�WKH�SHUVRQ�ZKR�VXSSRUWV�\RX�RU�\RXU�OHJDO�JXDUGLDQ�LV�UHWLUHG��
SOHDVH�SURYLGH�D�FRS\�RI�DQ�RIILFLDO�SHQVLRQ�VOLS�RU�EDQN�VWDWHPHQW�VKRZLQJ�
SHQVLRQ�SD\PHQW�

A copy of a SASSA letter if any of your family members are receiving a social 
grant and are also contributing to your household income. 

PLEASE NOTE: 
IF YOUR APPLICATION IS INCOMPLETE IT WILL NOT BE CONSIDERED. WE WILL NOT BE ABLE TO 
FOLLOW UP ON INCOMPLETE APPLICATIONS.

3/($6(�(1685(�7+$7�7+(�)2//2:,1*�5(/(9$17�$1'�&(57,),('�'2&80(17$7,21�,6�
68%0,77('�72*(7+(5�:,7+�<285�&203/(7('�$33/,&$7,21�)250�

3/($6(�7,&.�7+(�%2;(6�%(/2:�72�&21),50�7+$7�<28�+$9(�6833/,('�$//�7+(�
5(48,5('�'2&80(17$7,21��


