
Annexure 3 

 

SOCIAL VULNERABILITY STATUS ASSESSMENT FORM 

DATE: ______________________________________ 

 

TO WHOM IT MAY CONCERN: 

Social Welfare 

 

_____________________________ 

 

 

Dear Sir/ Madam, 

 

RE: ____________________________________, NRC _____________________________ 

 

The above named person has been accepted at our university as a student. He / She has requested 

for a bursary from our university as he/she claims that he/she is unable to pay his/her fees. 

 

We wish to request your office to furnish us with information about his/her Social vulnerability 

status. This will enable the Scholarship Committee of the University to make a decision based on 

the facts presented to us from your offices and other documents that he/she will present. 

 

Your assistance in this regard will be highly appreciated. 

 

Yours faithfully, 

CHRESO UNIVERSITY 

 

 

 

Ms. Noria 

PA VICE CHANCELLOR 

 

 

CC:  The Vice Chancellor 
 


