
	

		

 

Dear Applicant 

 

We have received your request for an Edge Business School Bursary for 2016 and have pleasure 

enclosing an applicant form. 

 

When completing the form, please take note of the following: 

• Read the instructions carefully. 

• Return the application form to Edge Business School. 

• Send the completed form, together with the required documents to info@ebs.co.za  

• Applications that are not 100% complete will not be considered. Please ensure that 

all requested documents are attached. 

• Documents that accompany the application form must be certified. 

• A passport photograph of the applicant must be attached to the application form. 

• Please sign at the end of your application in the space provided. 
 

1.    Selection criteria  

1.1  Only applications from South African citizens will be considered. 

1.2  The main criterion for the selection of application is financial need.  

1.3  Bursary applications are invited from individuals who aim to study towards any UNISA 

undergraduate degree for which Edge Business School offers lectures.  

1.4  You will only be eligible for this bursary if the person(s) who is / are responsible for the 

account is earning R15 000 per month or less. 

1.5  Edge may grant a bursary of between 25% to 100% on the total of the fees.  

1.6  Bursary awards will be based on the level of income of the person(s)  who is / are 

responsible for the payment of the account.  

1.7  Edge Business School decisions are final and no correspondence  will be entered 

into.  

 

1. Checklist 

 

Please tick “ü” on Yes if you have included a certified copy of the specific document. 

(Your application will not be considered without the relevant documentary proof, as 

applicable). 

  

Yes 

1. South African ID …………………………………………………………………………….……   

2. 2015 Grade 12 learner:  Grade 11 Results ………………………………………….………   

3. Official Matric/ NSC results …………………………………………………………….………   

4.  Tertiary students:  Academic Record to date ………………………………………….…   

5. Payslips of the person who is responsible for the account if employed (3 months)..   

6. Bank statements of the person who is responsible for the account (3 months)…….   

7. If self-employed, a confirmation of earnings from a registered auditor ……………..   

8. Proof of address of the person(s) who is/are responsible for the account …………..   

9. 
Sworn affidavits if the individual(s) who is/are responsible for the account is 

unemployed …………………………………………………………………………………….. 
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Bursary application form 
Please mark answer with a “ü” 

 

Section 1: Personal Information 
 

Surname  
            

 

             

First names                           

 
            

Are you a South African Citizen? Y N Date of Birth:         (dd/mm/yyyy) 

 
            

Identity number                           

 
            

Gender M F 

          

 
 

            
Population Group  

African Coloured Indian White 

 
            

Do you suffer from any disability? Y N 

          
If yes, please specify the nature of your disability:                     

              

              

*Gender, population group and disability information required for statistical purposes  

    

Contact details: 

Mobile  
 

  

                    

 
            Alternative mobile  

 
  

                    

 
            Home 

 
  

                    

 
            Email address                           

 
            Physical Address                           

 
            

 

                          

 
            

 

          		 Postal Code         

 
            Where did you hear about the EBS bursary?                     
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Section 2: Applicant’s Study Details 
 

1. Which degree are you studying?   

     
2. What year of study are you in? 1st  2nd 3rd Postgrad 

     
3. Are you a full time or part time student?  FT PT 

 

 

University results: If you are already enrolled in university please provide your results: 

 

Last Semester's Results 

Modules which you have 

registered for at Edge in the 

2016 year 
 

Modules which you would 

like to apply for the 

bursary 

Module Code % Module Code Module Code 

1     1   1   

2     2   2   

3     3   3   

4     4   4   

5     5   5   

6     6   6   

 

Which career do you intend to follow after completion of your studies?  

 

_____________________________________________________________________________________________ 

 

State any bursaries for which you have applied and any bursaries which have been granted to 

you. 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

Please give a brief motivation as to why Edge should grant you a bursary. 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 

 

_____________________________________________________________________________________________ 
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Section 3: Details of person responsible for the account 
 

Surname  
            

 

             

First names                           

 
            

Are you a South African Citizen? Y N Date of Birth:         (dd/mm/yyyy) 

 
            

Identity number                           

 
            

Gender M F 

           

Relationship to the applicant  
             

 

Section 4: Financial information of person responsible for the account 
 

Please complete the table given below: 

    R 

Gross Salary   

Less deductions:   

  PAYE 

 (                        

) 

  UIF 

 (                             

) 

  Other: (please specify) 

 (                             

) 

    

 (                             

) 

      

Net Salary after deductions   

      

Living Expenses   

  Rent / Bond repayment 

 (                        

) 

  Cell phone 

 (                             

) 

  Food 

 (                             

) 

  Clothing accounts 

 (                             

) 

  Car repayments 

 (                             

) 

  Loan and  credit card repayments 

 (                        

) 

  Insurances 

 (                             

) 

  Retirement savings 

 (                             

) 

  Petrol / Transport  (                             



Shop U21, Stoneridge Centre, 1 Stoneridge Drive,

Greestone Park (2 minutes from Modderfontein Rd / 

Edenvale offramp on the N3)

GPS: 26°06’56.88”S | 28°08’42.73”E

011 038 5300  info@ebs.co.za      www.ebs.co.za011 038 5300  info@ebs.co.za      www.ebs.co.za

Shop U21, Stoneridge Centre, 1 Stoneridge Drive,

Greestone Park (2 minutes from Modderfontein Rd / Edenvale 

offramp on the N3) GPS: 26°06’56.88”S | 28°08’42.73”E	

) 

  Other expenses (please specify) 

 (                             

) 

    

 (                             

) 

    

 (                             

) 

    

 (                             

) 

Net Surplus   

In the event that you are successful in receiving a bursary, how will you be settling your 

account? 

 

In full at registration …………………………………………………….………………………..   

A deposit and 4 instalments ……………………………………………..……………….……   

A deposit and 10 instalments (annual registration only) …………………………………   

 

 

I hereby declare that all information given in this application form and the included documents 

are true and accurate. 

 

 

 

Signed at .......................................................... on this .................  day of ................................... 20…..... 

 

 

 

 

 

.....................................................................   

Applicant’s signature 

 


