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ALL PSL TEAMS

PREMIERSHIP DIVISION
NATIONAL FIRST DIVISION

PSL SCHOLARSHIP IN SPORTS MARKETING

1. Herewith information about the PSL SCHOLARSHIP in Sports Marketing for
your attention.

2. Please note the closing date (30 SEPTEMBER) and documents that must be

submitted.
3. Bring this scholarship to the attention of your players and supporters.

Sincerely,

Dr. L.M. Taunyane

Life President
PSL
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Applications are invited from eligible persons for the

PSL SCHOLARSHIP IN SPORTS MARKETING

Please note that there is one scholarship per year available to a student
(male/female) to study Sports Marketing at a recognized tertiary institution in South
Africa

The conditions of the award are as follows:
Field of study : Restricted to Marketing in Sports
Where Tenable: Any South African University
Conditions
e Matric with exemption and two(2) languages one of which must
be English
e Candidates must be South African Citizens
e Age: Not more than 25 years
e Full-time (No Part-time)
Value : Approximately R25000.00

INSTRUCTIONS:

1. All questions on the application form must be answered

2. Consideration can only be given to correctly completed applications.
Incomplete application forms will be discarded.

3. Referees report: Not less than three (3) referees reports must be submitted

4. Please attach a full academic record and any certificates of merit obtained.

Completed forms to be returned to:

Premier Soccer League

P.O. Box 15740

Doornfontein

2028

For Attention: Dr. L.M. Taunyane

Closing Date: 30 September 2009

(Late Applications will not be considered)
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APPLICATION FORM
1. Personal Information:
(Complete Legal nhame) Last
First
Middle

Previous Surname (if any)

Dateof Birth:__/ / Current age:

L.D. #:

__ Gender : Male/Female

Residential Address:

Postal Address

Code

Contact Details: Home: ()
Fax :( )
Cell

E-mail Address:
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2. Academic Record

High School History

High School currently attending (or from which you graduated)

Year Passed Matric

SUBJECTS GRADE SYMBOLS
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3. EMPLOYMENT HISTORY

Title

Name of the
Company

From

To

Duties

4. DETAILS OF PROPOSED COURSE OF STUDY

Degree/ Diploma
Duration of the Course
Institution

Proposed Year of Study
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5. COMMUNITY INVOLVEMENT (Please illustrate your community
involvement)

6. ACHIEVEMENTS (Please illustrate your sporting activities and achievements)

7. INTEREST (Why are you interested in Sports Marketing?)
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8. SWORN AFFIDAVIT
To be signed by Parent /Guardian/ Husband/ Wife of Applicant or applicant (if self
supporting)
(THIS SECTION MUST BE SWORN TO AND SIGNED IN THE PRESENCE OF A
COMMISSIONER OF OATHS/JUSTICE OF THE PEACE)

I am the applicant or the parent/wife/husband of the applicant. The details are true
and correct.

Signature or Thumbprint of Parent
Guardian/Wife/Husband/Applicant .............cccocoeeiiiiiiiiieneenn, Date ..o

I.D. Number of
Parent/Guardian/Wife/Husband/Applicant:

COMMISSIONER OF OATHS/JUSTICE OF PEACE
I Certify that the deponent has acknowledged that he/she knows and understands

the contents of this affidavit/declaration which was sworn before me at
.......................................... onthe .......day of ........................ (Month).................

The official Stamp must be affixed

Commissioner of Oaths/Justice of Peace

9. DOCUMENTS THAT MUST ACCOPANY YOUR APPLICATION FORM
e Certified Copy of your Matric Certificate
e Three (3) Referees Reports
e Certified Copy of ID
e Recent photo of yourself
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