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BOJANALA PLATINUM DISTRICT 

MUNICIPALITY  

 

 

2024  

EMPLOYEES 

BURSARY APPLICATION FORM  
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1. PERSONAL DETAILS 

 

 TITLE               : _______________ INITIALS: _____________ 

           SURNAME:               : _________________________________ 

 FIRST NAMES          : _________________________________ 

EMPLOYEE NO        : _________________________________              

IDENTITY NO            :  ________________________________  

 POSITION                 :  ________________________________

 DIRECTORATE         :  ________________________________ 

           CONTACT NO.          :  ________________________________ 

 

HOME ADDRESS: 

______________________________      

______________________________

______________________________     

______________________________

______________________________ 

POSTAL ADDRESS:  

______________________________

______________________________               

______________________________           

______________________________ 

______________________________

 

2. EDUCATIONAL PARTICULARS – TERTIARY INSTITUTION  

 (Please attach proof of admission and Quotations for Tuition & Books) 

  

Highest Qualification                :  ________________________________ 

           Current Studies (If any)            :  ________________________________ 

 Duration of the Current Course:  ________________________________ 

 

Subjects already passed (attach official results) 

Subjects 1st  2nd  3rd  

    

    

    

    

    

 

____________________________     _______________ 
             APPLICANT                               DATE 
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NB:  Please write clearly, answer all the questions fully and attach 

supporting documents where required. 

 

3. PARTICULARS OF STUDY 

 Institution                       :  _______________________________________ 

Student number (if any) :  _______________________________________ 

 Course                           :  _______________________________________ 

 Duration of the course   :  _______________________________________ 

  

SUBJECTS / MODULES YEAR APPLYING FOR COST 

1.   

2.   

3.   

4.   

5.   

6.   

            

BOOKS COST 

1.  

2.  

3.  

4.  

5.  

 

TOTAL AMOUNT APPLYING FOR: ___________________________________  

  

 

4. Motivation for application: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

_________________________________________________________________ 
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5. 

 

RECOMMENDATION BY UNIT MANAGER: 

 

Application Recommended / Not Recommended 

 

COMMENTS: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

……………………                                                 ………………………………                                                     

SIGNATURE                                                          DATE 

 

6.  

 

RECOMMENDATION BY DIRECTOR: 

 

Application Recommended / Not Recommended 

 

Amount Recommended………………………………… 

 

Institution Recommended ……………………………… 

COMMENTS: 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

……………………                                                 …………………………                                                   

SIGNATURE                                                         DATE  
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7. 

 

RECOMMENDATION BY MUNICIPAL MANAGER: 

 

APPROVED / NOT APPROVED  

 

Amount Recommended:……………………………………………….. 

Institution Recommended …………………………………………….. 

COMMENTS 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

 

…………………………                                             ………………………………….. 

DATE                                                                        MUNICIPAL MANAGER 

 

 


