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Financial Assistance 

2025 APPLICATION FORM (NOTE: Please complete 1 form per student.) 

NOTE: 
You must be a member of the Association before you may apply for financial assistance for courses. 

For a Membership Application Form, please contact: coursecoordinator@arbitrators.co.za. 

Membership No.: 

WHERE DID YOU HEAR ABOUT THE ASSOCIATION OF ARBITRATORS (SOUTHERN AFRICA) NPC’S (“the Association”) FINANCIAL ASSISTANCE? 

ARBITRATION COURSE DETAILS: 

NOTE: Please tick () on which module/s you wish to apply for financial assistance. 

Arbitration Course Module/s: Cost Incl. VAT:  

Accelerated Fellowship Course for Advocates and Attorneys (Modules 2 and 4): R40 000.00 

Certificate Course in Arbitration (Module 1): R15 000.00 

Certificate Course in Arbitration (Module 2): R15 000.00 

Fellowship Admission Course (Module 3): R20 000.00 

Fellowship Admission Course (Module 4): R23 000.00 

Specialisation in Construction Law (Module 5): R25 000.00 

COURSE/S OFFERED/PROMOTED BY THE ASSOCIATION (OTHER THAN THE ARBITRATION COURSES LISTED ABOVE): 

NOTE: Please attach to this application the marketing information (eg. brochure, etc.) 
regarding the course/s not presented by the Association. 

Name of Course offered/promoted by the Association 
(other than as mentioned above): 

Name of Service Provider 
Presenting this Course: Cost Incl. VAT: 
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APPLICANT’S DETAILS:1 

NOTE: Please state your full names as contained in your Identity/Passport Document. 

Title: Surname: 

First Name: Other Names: 

Date of Birth: ID/Passport No.: 

Cell: Email: 

Tel. (Day): Tel. (Evening): 

MOTIVATION: 

NOTE: Please attach to this application your motivation for financial assistance, 
in line with Clause 2.8 of the Financial Assistance Policy. 

CONFIRMATION: 

I accept the Terms and Conditions for the Association of Arbitrators (Southern Africa) NPC as stated hereunder and 
contained in the Association’s Financial Assistance Policy. 

Signature: Date: 

TERMS AND CONDITIONS: 

Policy Please refer to the Financial Assistance Policy. 

Copyright The Association’s intellectual property rights are reserved. 

Disclaimer Students agree that the Association shall not be responsible for any injury to or death of any person or the loss or 
destruction of or damage to any property at or on the Association’s premises, arising from whatsoever cause, and by 
whomsoever caused including without limitation any person in the employment or under delegation or instruction of the 
Association. 

NOTE: 
Please submit your completed application form to the Bursaries Committee at bursaries@arbitrators.co.za. 

1 The Association will not share your personal data without your consent.  However, in processing your personal data, the Association may share it with third party processors such as 
payment processors, email management and distribution tools, and/or data storage providers. 
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