
LGSETA Bursary Application 

Page 1 of 6 
 

 
 
 
 
 
 
 
 
 

B TECH BURSARY SCHEME 
 
Please attach this application and certified copies of the following: 
 
 Academic record of S1 to S4 
 Most recent results if already enrolled for B Tech 
 National Diploma 
 ID document 
 Payslip 
 
And FAX or EMAIL to: 
 

The Bursary Administrator 
Fax:   086 581 8040 / 011678 7518 

Email: precious@ally.co.za  

 
List of courses sponsored by LGSETA bursary scheme 

B Tech Civil 
Engineering 

Urban Engineering 

Transport Engineering 

Water Engineering 

 

B Tech Electrical Engineering 

B Tech Mechanical Engineering 

 
I hereby apply for a bursary to study: 
 

B Tech: __________________________________________ 

Intended discipline: __________________________________________ 

Intended University of Technology: __________________________________________ 

Campus: __________________________________________ 
 

 
IMPORTANT NOTE:  DO NOT POST APPLICATIONS, PLEASE FAX OR EMAIL 

APPLICATIONS! 
Please note that incomplete application forms will not be considered. 

 
CLOSING DATE:  15 November  2011 

mailto:precious@ally.co.za
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1. PERSONAL 

 

Title: Mr Mrs Miss  Surname: ______________________________________ 

 

First Names: _______________________________ Maiden Name: ___________________ 
 

Address: 

Permanent Residential Postal 

________________________________ ________________________________ 

________________________________ ________________________________ 

________________________________ ________________________________ 

Postal Code:  _____________________ Postal Code:  _____________________ 

Email:  ____________________________________________________________ 

 

Telephone Number: (H) (_____)___________________ (W) (_____)___________________ 
 

Cell Number: _____________________________  
 

Age: ______ Date of Birth: ____________ Place of Birth (town): ____________________ 
 

Nationality: __________________________ Citizenship: __________________________ 
 

ID No.:              Valid Driver's License: Type: ___________ 

 

Race: African  Coloured  Indian  White  

 

Home Language: _______________________________________________________________ 
 

2. EDUCATION 

 
2.1 Matric 
 

Year matric obtained: _______ Name of School attended: _________________________ 
 

Town/City: __________________________ Province: ____________________________ 
 
Please submit a certified copy of your highest school qualification: 

Document attached: Senior Certificate  YES  NO  

 Other:  YES  NO  

 
 



LGSETA Bursary Application 

Page 3 of 6 
 

2.2 National Diploma 
 
University of Technology/Technikon you have 
studied at: 

 
__________________________________________ 

Year and semester enrolled: __________________________________________ 

Year and semester completed: __________________________________________ 

Qualification: __________________________________________ 
 
Please submit a certified copy of your full academic record to date: 

Document attached: National Diploma  YES  NO  

 National Higher Diploma  YES  NO  

 Other:   YES  NO  

 
2.3 BTECH  
 
University of Technology/Technikon you have 
studied at: 

 
__________________________________________ 

Discipline: __________________________________________ 

Subjects: __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 

 __________________________________________ 
 
Please submit a certified copy of your full academic record to date: 

Document attached:   YES  NO  

 
2.4 Other studies 
 

Institution: ____________________________________________________ 

Name of course: ____________________________________________________ 

Completion date: ____________________________________________________ 

 

3. EMPLOYMENT 

 

3.1 Please indicate your previous employer: 

 

Period in employment: From:  ____________________ To:  _______________ 

Company/Organisation:  
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3.2 Current employment 
 

Name of municipality: ____________________________________________________ 
 
Please submit a certified copy of your most recent pay slip: 

Document attached: Pay slip  YES  NO  

 Other:   YES  NO  

 
Please indicate how you are employed How? Starting Ending 

 Section 57   

 On contract   

 Temporary   

 Permanent   

 Other    

 

Entry date to current post::  ___________ Are you still on probation? Yes  No  

 

Please complete the following with as much detail as possible: 

 

Municipality:  

 

District:  Province:  

 

Position:  

 

Department:  

 

Division  

 

Your work address: 

________________________________ 

________________________________ 

________________________________ 

________________________________ 

Postal Code:  _____________________ 
 

Details of your designation, the nature of your employment and the responsibility you are carrying: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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Details of any other studies/working experience, whether or not relative to your course/proposed 
course: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

4. BURSARY APPLICATION 

 

Do you have any other scholarship, bursary or loan?  If yes, please give details: 

Year Company Amount Service/financial obligations 

______ ___________________________ _______ _________________________________ 

______ ___________________________ _______ _________________________________ 

______ ___________________________ _______ _________________________________ 

______ ___________________________ _______ _________________________________ 
 

Other companies to whom bursary applications have been/will be made for next year: 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

5. MOTIVATION 

 

Work related reasons for requesting a bursary: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
I declare that the information given is correct and understand that, in the event of being awarded a 

bursary, any deliberate misrepresentation will render my contract invalid. 

 

Signature: __________________________ Date: _____________________________ 
 

6. TO BE COMPLETED BY IMMEDIATE MANAGER 

 

Title: ___________ Initials: _____________ Surname: _____________________ 

 

Position: _______________________________________ Qualification: ____________ 
 

Total number of staff in division:  _________ Total number of staff in municipality: ______ 
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Please indicate which of the following is applicable to the municipality: Has a PMU 
Is a Project 
Consolidate 
Municipality 

 

Tel No.: (_____)_________________ Email: _______________________________________ 
 

Work related recommendation: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
I declare that the information given is correct and understand that, in the event of 

_____________________________ being awarded a bursary, I will support him/her.  

 

Signature: __________________________ Date: _____________________________ 
 

7. TO BE COMPLETED BY MENTOR 

 

Title: ___________ Initials: _____________ Surname: _____________________ 

 

Position _______________________________________ Qualification ____________ 
 

If you are not in the same municipality as the manager, please complete the following: 

 

Municipality: ____________________________________________________________________ 
 

Total number of staff in division:  _________ Total number of staff in municipality: ______ 
 

Tel No.: (_____)_________________ Email: _______________________________________ 
 

Work related recommendation: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
I declare that the information given is correct and understand that, in the event of 

_____________________________ being awarded a bursary, I will support him/her.  

 

Signature: __________________________ Date: _____________________________ 
 


