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APPLICATION FOR BANKSETA / HIGHER EDUCATION BURSARY FUNDING 


	

	CATEGORY
	PLEASE SELECT 

	



New Bursaries (2026 Academic Year)                         


	





	



Continuing Bursaries (2026 Academic Year)
	






	
	

	





	




























	

	
	


1. Applicant Details


	Higher Education Institution Name:

	


	Physical Address:
	

	Postal Address:

	

	Contact person:

	

	Designation of Contact Person:
	

	Telephone:                                                 

Landline:                                             

Cell:

	





	
E-mail address:
	

	District Municipality:

	

	Local Municipality:
	

	Province:
	















	Programmes/s applying for
	Year of study
	Total number of learners

	Example BSc. Informatics
	Example First year
	Example 10



· Cost Breakdown

	Programme applied for
	Number of learners
	Cost Per Learner
	Total Cost

	Example BSc. Informatics
	10
	R
	R




· Learner Details

	Estimate who the beneficiaries of the project will be:

	Province
	Black / Coloured/ Indian
	White
	Disabled
	TOTAL

	
	Male
	Female
	Male
	Female
	Male
	Female
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	
	






 



	




COMPUSLORY

Bursary Project Authorisation

We, the representatives from ______________________________________ (Institution/Entity Name) confirm that the information contained in this proposal is correct and commit to ensuring that the project meets its stated objectives.

We acknowledge that this application will only be considered as complete if:

· The application form is completed in full
· The application form is duly signed off in the designated areas


	APPLICANT Roles
	Name
	Title / Designation
	Date
	Signature

	
Senior Manager

	
	
	
	

	
Project Manager – Project Implementing Agent

	
	
	
	

	
Project Administrator - Assigned to capture, process, record data and information

	
	
	
	





COMPULSORY

Institutional Declaration 


I, __________ (name of respondent) ________ declare that I will ensure this institution will account, comply with all contractual requirements and contribute to resolving queries/issues that may arise as a result of this BANKSETA and ____________ (name of institution) ________ bursary project.  

Name of university/institution/entity representative: 	________________________________
Title/Capacity of representative: 				________________________________
Signature of Representative: 					________________________________
Date:									                                          ___________ 						
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        Continuing  Bursaries ( 20 2 6   Academic Year )           

  

                        

                                        

  

 

 

