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Postgraduate Centre & Funding Office Form

PG002 - Departmental Claim Form

	FOR OFFICE USE ONLY

	Registration
	     
	     
	Assign Award (Item type)
	     
	     
	Bank Details
	     
	     

	Aid Year Activated
	     
	     
	Disbursed
	     
	     
	Refund GP ID
	     
	     

	Restricted Aid (Code)
	     
	     
	Refund Amount
	     
	     
	Notes
	     
	     

	1.
	TO BE COMPLETED BY RECIPIENT:

	Name of Recipient
	     
	Student Number
	     
	PS Number
	     

	Email Address: (Preferred)
	     
	Cell Number
	     

	Degree in 2020:
(e.g. Master’s)  
	
	Department 
	
	Faculty 
	

	Registration Information
	Full-time   
	Part-time  
	Are you staying in a university residence?
	Yes  
	No  

	First date of registration towards the above degree (e.g. January 2020)
	     
	

	Supervisor Name
	     
	Supervisor Email Address
	     

	Year of study towards above degree in 2020 
(please mark X)
	First
	 
	Second
	 
	Third
	 
	Fourth 
	 
	Fifth
	 

	
	The scholarship is to clear previous outstanding student fees balance

	
	The scholarship is for 2020 tuition fees

	Administrator Details
	Name and Surname
	     
	Office/ extension number
	     

	2.  Your scholarship can only be processed and paid to you if the following has been done (Please Tick):

	
	You have registered with the University.

	
	You have loaded your banking account details onto the PeopleSoft system

	
	Confirmed with the fund-holder or administrator that the SAP print out indicating that the funds have been appropriately transferred and are available, is attached

	State all other income 
	
	R 

	Note: Please ensure that your banking details have been captured correctly onto the PeopleSoft system. The Postgraduate Funding Office will NOT be able to process your award without this having been done.

	If your scholarship is to be paid in a single payment for the full year, fees and any other charges due will be deducted and any credit that may remain will be paid to your bank account. If first semester payment is requested, full fees and other charges will be deducted, and any credit balance will be paid to your bank account. In the case of a second semester payment, a second claim form is required, and all remaining charges will be deducted, and any credit balance will be paid to your bank account.

	Signature of Recipient:
	
	Date:
	 

	3.
	TO BE COMPLETED BY THE FUND HOLDER/HEAD OF DEPARTMENT

	I certify that
	
	is a full-time student registered for the
	
	Degree.

	I further certify that she/he is not a full-time salaried employee.  

	Name of scholarship
	
	Scholarship fund number
	

	Source of funds (e.g. MRC, NRF running expenses etc.)
	

	Select and complete only one of the following amounts:

	Single payment for 2020
	R  

	Instalment (Note:  A separate claim form is required for the second instalment where applicable)
	R  

	Please indicate this payment tranche
	1st instalment   
	2nd instalment      

	I, the Fundholder or Head of Department/Director confirm that:

A. This payment represents true bursary funding and that, in conformity with income tax regulations, this student is not performing any service in return for the bursary/supplementary bursary. 

B. The above funds have already been credited to the relevant departmental scholarship fund against which this payment is to be debited.  

	I attach hereto a SAP printout (Enter JE Reference Number) 
	     
	showing that transfer of funds has

	been completed and that the funds are available for disbursement to the student.  I understand that this claim form will not be processed without the required SAP printout if the transfer of the relevant funds has not yet taken place.

	 Name of Fundholder or Head of Dept. (PRINT)
	

	Signature of Fundholder or Head of Dept.
	
	Date
	     

	Note:
	1. If any part of this form is completed incorrectly or if it contains omissions, it will not be processed.

2. Only original signatures are valid. Electronic signatures will not be accepted.

3. Only original claim forms are valid. Photocopied, scanned or faxed copies will not be accepted.

4. Only forms signed by the fund holder will be accepted.

5. All previous versions of the PG002 are obsolete and will not be accepted as from 02 January 2020.

	ENQUIRIES: Bongiwe Ndamane. Email: Bongiwe.Ndamane@uct.ac.za 021-650 3926


Please return to: Bongiwe Ndamane at the Postgraduate Funding Office, Otto Beit Building, University Avenue, University of Cape Town
19 December 2019
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