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STUDENT ACADEMIC BURSARY 

APPLICATION FORM – 2020 

This application form should be e-mailed to:  globaltechrustenburgcollege@gmail.com  

                                                                                globaltechvryburgcollege@gmail.com 

Or handed to: THE ADMIN GLOBALTECH – 136 FATIMA BHAYAT, RUSTENBURG.  / 119 VRY STREET, VRYBURG 

Closing date: 30 NOVEMBER 2020 

Global Tech College supports determined young South African individuals from challenging backgrounds to gain access to 
tertiary education through recognised qualifications that will enhance employment prospects. The interview will be conducted 

in the form of assessment/test writing and assessment date to be communicated via an sms. 
 

Failure to comply with the required criteria, or in submitting all the relevant documents, will result in your application being 
discarded without further notification 

 

                                         SECTION 1: PERSONAL INFORMATION  

TITLE (Mr/Mrs/Ms/Other):    INITIALS:     

SURNAME:     

FULL NAME(S):     

PREFERRED NAME:     

DATE OF BIRTH (dd/ mm/ yyyy):            /        /  GENDER:  M    F      

SA CITIZEN?  Yes    No    ID NUMBER     

POPULATION GROUP:  Black    Coloured    Asian  Indian    White      

DISABILITIES:  Yes    No    If “Yes” please specify:    

PHYSICAL ADDRESS:     

   Code:    

PROVINCE:    Do you live in a rural area?   Yes    No    

POSTAL ADDRESS:     

   Code:     

TELEPHONE:  Code    Landline    Mobile     

E-mail     

                                        SECTION 2: STUDY DETAILS  

What are you doing currently?  High school    Tertiary studies    Working    Nothing    

Have you matriculated?  Yes    No       

Name of school     

MATRIC RESULTS   

 GRADE 10 GRADE 11  GRADE 12 

                                                            Subjects  JUNE % FINAL % JUNE % FINAL % FINAL % JUNE % 

1             

2             

3             

4             

5             

6             

mailto:globaltechrustenburgcollege@gmail.com
mailto:globaltechvryburgcollege@gmail.com


 

Page 2 of 6 
 

  

 

 

 

 

 

 

 

CHOOSE THREE OF YOUR PREFERED AREA OF STUDY FROM THE FOLLOWING COURSES 

OFFERED BY GLOBAL TECH COLLEGE 

 FACULTY SUB FACULTY COURSE LEVEL TICK 

 
 
 
 
1  

 
 
 
 ENGINEERING STUDIES 

A. ELECTRICAL ENGINEERING (1) ELECTRICAL N1-N6   

(2) INSTRUMENTATION N1-N6  

B. MECHANICAL 
ENGINEERING 

(1) BOILER MAKING N1-N6   

(2) FITTING & MACHINING N1-N6  

(3) DIESEL & MOTOR N1-N6  

(4) RIGGING N1-N6  

         C. CIVIL ENGINEERING (1) CIVIL N1-N6  

 
 
 
2 

  
 
 
BUSINESS STUDIES 

 
 

 
A. BUSINESS STUDIES 

(1) BUSINESS MANAGEMENT N4-N6   

(2) HUMAN RESOURCE 
MANAGEMENT 

N4-N6  

(3) FINANCIAL MANAGEMENT  N4-N6  

(4) MANAGEMENT ASSISTANT N4-N6  

(5) MARKETING MANAGER N4-N6  

  B.  (6) HOSPITALITY & CATERING N4-N6  

  C.  (7) PUBLIC RELATIONS N4-N6  

  D.  (8) PUBLIC MANAGEMENT N4-N6  

  E.  (9) EDUCARE N4-N6  

 
3 

TRAFFIC AND POLICING 
MANAGEMENT 

A. TRAFFIC AND 
POLICING 
MANAGEMENT 

(1) NATIONAL CERTIFICATE L5   

(2) NATIONAL DIPLOMA L6  

 
 
 
4 

 
 
IT AND COMPUTER 

A. END USER (1) END USER L3  

B. TECHNICAL SUPPORT (2) TECHNICAL SUPPORT L4  

C. SYSTEM 
DEVELOPMENT 

(3) SYSTEM DEVELOPMENT L5  

D. MICROSOFT OFFICE (4) MICROSOFT OFFICE L3  

5 TECHNICAL MATRIC TECHNICAL MATRIC (1) TECHNICAL MATRIC G12  

6 MATRIC RE-WRITE MATRIC RE-WRITE (1) MATRIC RE-WRITE G12  

SECTION 3: SUPPORTING DOCUMENTS CHECK LIST 

   THE FOLLOWING DOCUMENTATION MUST ACCOMPANY YOUR APPLICATION  
Please mark with an “X” if you have included the specific documents  

No applications will be considered without these documents, except in the instance of final matric results if the applicant is 
currently in matric.  

  

1  Certified copy of Matric June and Final results/?     

2  Certified copy of your ID document?    

3  Certified copies of your parents / guardian’s ID documents?    
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SECTION 5: TESTIMONIAL BY EDUCATOR/PRINCIPAL/ PASTOR/COMMUNITY OFFICIAL 

 

I, the undersigned, testify as follows concerning the bursary applicant:  

Academic potential of applicant:  
  
  
  
  
  

Personality of applicant:  
  
  
  
  
  

This Testimonial is given by me, the undersigned, in my capacity as :  

Contact Details Landline   Mobile  

Name and surname     Official Stamp    

  
  
Signature:  

    
  
Date:  

     
   
  

SECTION 4: PARENT/GUADIAN DETAILS 

DETAILS OF FATHER 

Surname:  First Name:  

ID Number:              Employed? YES  NO  

Total Income (Salary / Wage) per Month R               .00 Pensioner YES  NO  

Marital Status:  Married:  Divorced  Separated  Widowed  

DETAILS OF MOTHER 

Surname:  First Name:  

ID Number:              Employed? YES  NO  

Total Income (Salary / Wage) per Month R                .00 Pensioner YES  NO  

Marital Status:  Married:  Divorced  Separated  Widowed  

DETAILS OF GUARDIAN (not mentioned above) 

Surname:  First Name:  

ID Number:              Employed? YES  NO  

Total Income (Salary / Wage) per Month R               .00 Pensioner YES  NO  

Marital Status:  Married:  Divorced  Separated  Widowed  

Relationship with you  
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SECTION 6: MOTIVATION ESSAY (use additional pages if necessary)  
 

Write an essay in your own hand and words motivating why you should be considered for a Bursary. Also indicate the kind of 
support you would expect from a bursary programme and your life values.  
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SECTION 8: DECLARATION 
I hereby declare that all the information given in this form and the included documents is true and accurate     
  
  
Applicant’s signature:      ____________________________________ DATE _______/________/_______________  
  
  
Signature of parent / guardian: _______________________________ DATE  _______/________/_______________  

 
  

 

  

  

  

 

 

 

 

 

SECTION 7: THE FOLLOWING ARE THE PEOPLE WHOM I KNOW WHO MIGHT BENEFIT FROM 
THIS BURSARY PROGRAMMME 

 SURNAME FIRST NAME COURSE CALL CONTACT WHATSAPP CONTACT 

1.       
2.       

3.       
4.       

5.       

6.       
7.       

8.       
9.       

10.       
11.       

12.       

13.       
14.       

15.       
16.       

17.       

18.       
19.       

20.       
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FOR OFFICIAL   USE 

 
COMMENTS 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
RECEIVED BY: 

 
 
DATE: ______/_________20______ 

 
PROCESSED BY: 

 
DATE: ______/_________20______ 

 
BURSARY COMMITTEE RESOLUTION: 
 
 
 
 
 
 
 
 
 
 
BURSARY CHAIRMAN:_________________________SIGNATURE:______________________DATE:____/____/20____ 
 
 

 

 

 


