
 
 

Trustees: Mr. Dehran Swart (Chair); Mr. Zeid Baker; Ms Charlene Houston; Prof. Marian Jacobs;  
Dr Shirley Zinn 
Public Officer: Ms Nohra Moerat 

 

 

 

 

HEALTH SCIENCES BURSARY AVAILABLE FOR 2025 

The Aadil Moerat Medical Bursary Trust 

The Trust was established to commemorate the life and legacy of the late Dr Aadil Moerat, a 

general practitioner who tragically met his untimely death at his surgery in Gugulethu, Cape 

Town in January 1998. Throughout his studies and his practice as a medical doctor, Dr 

Moerat was motivated by his belief in the principles of social justice and universal health 

care - that everyone has the right of access to the health services they need, when and 

where they need them, without suffering financial hardship.  

This bursary in his honour, is intended to contribute to the ideal of a healthy society through 

the support of health care professionals who share his belief in equity in healthcare and a 

commitment to community work. 

The bursary 
 
Three bursaries of R20 000.00 each will be awarded by the DR AADIL MOERAT MEDICAL 
BURSARY TRUST for study in any field of Health Sciences at any one of the Western Cape 
universities.  
 
Timing 
 
In 2025, the closing date for the receipt of applications is 8 August 2025. 

The bursaries will be awarded at the end of September. 

 
Applicants  

All applicants should: 

• demonstrate involvement in community work  

• show academic merit  

• need financial assistance 

• be an undergraduate student in any branch of health sciences education. 
 

Application forms are available from Ms. N Moerat at Dr.AadilMoeratMBT@gmail.com   

NOTE: Please include the following as part of your application: 

1. A motivating letter describing your community involvement and need for financial 
assistance 

2. Your academic record to date (an official transcript of results including June 2025) 
3. Your current student registration number, degree being pursued and the name of 

your institution 
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2025 BURSARY APPLICATION FORM 

(TO BE COMPLETED IN WRITING IN BLOCK LETTERS) 

PERSONAL PARTICULARS  

SURNAME: ………………………………………………………………………….... 

FIRST NAMES: ……………………………………………………………………...……. 

DATE OF BIRTH: ………………………………………………………………………… 

ADDRESS: ………………………………………….……………………………………. 

……………………………………………………………… POSTAL CODE: ………. 

TEL. NO: ………………………. 

E-MAIL: ………...…………………………………………………………………… 

FULL NAME AND ADDRESS OF PARENT OR GUARDIAN: 

…………………………………………………………. ….. 

…………………………………………………………………………………………… 

ACADEMIC PARTICULARS 
 

NAME OF HIGH SCHOOL ATTENDED:  ……………………………………………… 

LAST YEAR AT HIGH SCHOOL: ……………………………. 

LIST ALL SUBJECTS AND RESULTS OF MATRICULATION EXAMINATION:   

1. ………………………………………….2. .………..……………………… 
 
3. ………………………………………….4. ………………………………… 

5. ………………………………………….6. ……………………………………... 

7. ………………………………………….8. ……….…………………………… 

AGGREGATE SYMBOL: ………………………………………………………. 
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NAME OF UNIVERSITY:  ………………………………………………………………. 

STUDENT NUMBER: ……………………………………………………………………. 

COURSE FOR WHICH YOU ARE REGISTERED: …………………………………… 

YEAR OF STUDY:  ………………………………………………………………………. 

It is essential that you submit a copy of the results issued by the university, 
either the results of the last year of study or, if in first year, the June results 
 

FINANCIAL DETAILS: 

How are you financing your studies in 2025? Give details including any bursaries, 

grants or loans:  

……………………………………………………………………………………………. 

……………………………………………………………………………………………. 

OCCUPATION AND INCOME PER MONTH OF:  

FATHER:  …………………………………………………………………………………. 

MOTHER: ………………………………………………………………………………… 

or 

GUARDIAN: ……………………………………………………………………………... 

Please submit copies of previous month’s pay slips. 

NUMBER OF CHILDREN IN FAMILY STILL SUPPORTED BY 

PARENTS/GUARDIAN: 

AT SCHOOL:  …………………………………………………………………………… 

and/or 

TERTIARY INSTITUTIONS: ………………………………………………….………. 

This application must be accompanied by a brief letter of motivation 
describing your community involvement and need for financial assistance 

This bursary is awarded for one year of study and will be paid directly to the 

university where you are registered. 
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I/We declare that all the information given is accurate. 

 

Signature of applicant:  ………………………………      Date: ……………………. 

 

Signature of parent/guardian: ………………………      Date: …………………. 

 

Application and supporting documents must be scanned and emailed (as a 

single pdf file) to Dr.AadilMoeratMBT@gmail.com by 16:00 on 8 August 2025.  

Terms and Conditions 

1. Incomplete applications will be disqualified. 

2. If you have not had any communication from the Trust by 30 September 2025, kindly accept 

that your application has not been successful.  

Data protection 

The information you provide will be held and processed for the purpose of the selection process in 

connection with the awarding of bursaries for the year. The information will be retained only for as 

long as is required by the Trust and will then be destroyed.  

In submitting the information, you are giving your consent to the disclosure, transfer and processing of 

your personal data reflected in your application internally within the Dr Aadil Moerat Medical Bursary 

Trust as far as is needed with reference to the awarding of bursaries for the year. The Trust will 

however, unless any disclosure is legally required, endeavour to protect the confidentiality of personal 

data supplied.  
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