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INTERNAL BURSARY APPLICATION FORM 

2025 PART-TIME STUDIES(ONLY) 

 

SECTION A: PERSONAL DETAILS 

 

Identity no. 
               

Persal No. 

 

Surname 
 

Name(s) 
 

Race African  White  Coloured  Indian  Other  

 

Postal address 
 

 
 

 

Are / were you in receipt of another bursary/ loan? 
 

No 
 

Yes 

 
 

 

If “YES” furnish particulars 

(a) Name of institution 
 

Cell phone / Tel. 
No.(Home) 

 
(b) Nature of obligations 

 

Tel. No.(Work) 
 (c) Fulfilment of 

obligations 

 

 
Do you have a disability? 
 

 
NAME OF THE 
DIRECTORATE 

 NAME OF THE DISTRICT  

RANK  DATE OF APPOINTMENT  

APPOINTMENT STATUS PERMANENT ON PROBATION CONTRACT (3 YEARS AND 
ABOVE)  

 

 

SECTION B 
POST-SCHOOL QUALIFICATIONS 

(i) Qualifications already obtained.   

(ii) Name of Qualification for which a bursary is required for.  

Name of Institution where studies will be undertaken.  

(iii) If currently busy with studies, declare the following   

 
Which year of study at present 

  
Minimum remaining period of course 

 

 
Student number 

   

 

Completed applications must be submitted to Mr M Dingwayo, Director: Human Resource Utilisation and Capacity Development, Unit 5, 
Amatola Business Village, Bisho, 5605 (ONLY). Closing date is 19 DECEMBER 2024 

 
PLEASE ATTACH ORIGINAL CERTIFIED COPIES OF THE FOLLOWING: 

• Proof of enrolment or acceptance letter from the institution of Higher Learning.  
• Certified copy of a valid Identity document.  
• Attachment of any latest tertiary qualifications acquired.  
• The application must be fully completed. 

 

NB: All instructions on this application form must be adhered to. ✏Failure to do so may result in the rejection of the application. ✏ This 

form must be accurately completed and be signed and dated. ✏Applicants must endorse their initials and surname at the bottom of every 

page in the space provided. ✏ All successful applicants will be required to enter into contractual agreements with the Department. ✏ No 

faxed, emailed, late or incomplete application forms will be considered. 
 

 

YES  NO  
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Employee’s Motivation (Mandatory): - 

SECTION C

 

• Is the qualification in line with your current occupational capacity/ job title? 

• Is the qualification mandatory requirement by the employer? 

•  The appropriateness of the field of study (operational requirement) relating to the applicant’s field of expertise and the work 

environment?. 

• The extent to which the field of study relates to the employee’s career development imperatives?. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DECLARATION 

I DECLARE THAT ALL THE INFORMATION PROVIDED (INCLUDING ANY ATTACHMENTS) IS COMPLETE AND CORRECT 

TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE INFORMATION SUPPLIED COULD LEAD TO THE 

APPLICATION OF CONSEQUENCE MANAGEMENT. 

 
 
 
 

NAME, SURNAME AND SIGNATURE OF APPLICANT DATE: 

 
SUPPORTED / NOT SUPPORTED 

 
Comments:   

 
 
 
 

 

NAME, SURNAME AND SIGNATURE: IMMEDIATE SUPERVISOR OF APPLICANT DATE: 

PROVISIONAL ENDORSED / NOT ENDORSED 

Comments:   

 
 
 
 
 

 

NAME, SURNAME AND SIGNATURE: CHIEF DIRECTOR / DISTRICT DIRECTOR / DIRECTOR DATE: 


