
EDUCATION TRUST APPLICATION FORM 
PERSONAL DETAILS 

SCHOOL QUALIFICATIONS 

Name & Address of school attended:  _________________________________________ 

_____________________________________________________________________ 

Year you will complete/expect to complete and pass Grade 12 (matric) _________________ 
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P.O Box 827, 
Germiston, 
Gauteng, 1400,  
South Africa 
Tel:  082 871 6915 
Email:  heather@tba.co.za

Title:_______  Surname:  ________________ First Names:  ______________________________ 

Physical address:  _______________________________________________________________ 

Postal address:__________________________________________________________________ 

District or nearest town:  __________________________________________________________ 

Telephone number:  _________________________  Alternative : __________________________ 

Email address:  ____________________________  Home Language:  _____________________ 

Date of Birth:  _________________________  Place of Birth:  ____________________________ 

Gender: Male       Female       Race: African       Coloured       Indian       White         Other 

Citizenship:  _____________________  Identity Number:  ______________________________ 

Physically Disability (please specify):  ______________________________________________ 

Are you, or have you received another bursary/scholarship or student loan?  If yes, please 
specify:_______________________________________________________________________ 

_____________________________________________________________________________ 

Subject Gr 10 Final 
%

Gr 11 Final 
%

Gr 12 Mid 
Year %

Gr 12 
Prelims  %

Gr 12 Final  
% HG/SG

mailto:heather@bsa.co.za
mailto:heather@bsa.co.za


Leadership Roles:  Were/are you Head boy/girl, Head of House, Team Leader, Prefect in your 

final year at school?______________________________________________________ 

Sports, Interests & Hobbies:   

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

PROPOSED STUDIES 

Name of University/Institution : ______________________________________________ 

_____________________________________________________________________ 

Degree or diploma (e.g BSc/B.Ed /BCom/ Diploma ) that you intend registering for: 

_____________________________________________________________________ 

NEXT OF KIN 

Name of Parent/Guardian : _____________________________________________________ 

Contact details & email address : ________________________________________________ 

Parent/Guardian’s place of employment:___________________________________________ 

Number of years service at current place of employment:  _____________________________ 

Number of years service at previous places of employment:  _________________________ 

DECLARATION BY APPLICANT:  

I (full names and surname) _____________________________________________________  

Hereby declare that the information given in this form and the included documents are true 
and accurate. 

APPLICANT’S SIGNATURE: _________________________________ DATE: ___________________ 

PARENT/GUARDIAN’S SIGNATURE: __________________________ DATE: ___________________ 

For applicants under 21 years of age 

                                                                Page  of                                        Version Final December 20222 3



INSTRUCTIONS FOR SUBMISSION OF APPLICATION FORMS 

Applications will only be considered if completed in full, signed by the applicant, and submitted 
together with supporting documents to heather@tba.co.za.  Original documents will be 
collected from the applicant. 

Supporting Documents: 

• Certified copy of identification document (ID), not older than 3 months      

• Certified copy of Grade 12 Certificate/NSC        

• Certified copy of Grade 12 June examination results (if you are currently in Grade 12) 

• Valid, current proof of residence         

• Proof of disability from a registered medical doctor or clinic/hospital     

• Proof of registration or acceptance letter from higher education institution, if applicable   

• Curriculum Vitae of applicant             

• A letter of motivation detailing why you have selected this course of study, and what you 
hope to achieve  

• A letter of support from the school (headmaster/teacher) 

    

PLEASE NOTE: 

1. This is an application for a bursary only, applicants are reminded to apply at accredited 
higher education institutions for courses of choice.  

2. Applicants who are currently in grade 12 are reminded to submit a final Grade 12 statement 
of examination results as soon as possible. 

3. Applications are time-sensitive, and the bursar/Board of Trustees is not responsible for the 
failure of applicants, or submission of applications to institutions of higher learning timeously. 

4. The application and submission for a bursary does not guarantee the allocation of the 
bursary. 

5. The bursary package is subject to a signed contract, where terms and conditions apply, 
including performance of the recipient at the institution, and an annual pass of rate of 60%. 

6. A successful applicant’s contract will be subject to the applicant being accepted to an 
accredited higher education institution and for the course of their choice. 
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