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Youth Developmen9d* Foundation

Incorporating the FOM Scholarship Scheme






HOLIDAY WORK APPLICATION FORM
	Student Name :
	

	Hospital:
	

	Course  of Study:
	

	Level :
	

	Date of holiday work: 
	Start date:
	End:

	Days 
	
	Weeks 

	Any Special request:
	Yes:   
	No:   (

	If yes please select from the following: 
	Travelling         (   
	How much per day?  R

	
	Private  accommodation (
	You will be required to fill private accommodation form with your landlord

	
	Hospital accommodation (
	Communicate with Hospital Coordinator for Hospital accommodation 

	
	Other 
	Specify: 

	
	Student’s signature:
	Date:

	Received by :  
	Date: 


Postnet Suite 10328, Private Bag X7005, Hillcrest, 3650


Tel: 031 765 5774   Fax: 031 765 6014


Email: info@umthomboyouth.org.za


Website: www.umthomboyouth.org.za








