
  
 
Student number: _________________________ 

 

 

 

BANKSETA LESEDI BURSARY SCHEME APPLICATION FORM 
Please read the notes and instructions carefully before you complete and submit the 
application form. 
 
 
NOTES AND INSTRUCTIONS 

1. This application form is not in any way an agreement or a commitment. 

 

2. Applicants must be under the age of 35. 

 

3. Applicants may not be recipients of another bursary/grant scheme. 

 

4. The invitation to apply is only open to students who have been accepted to study CTA level 2 at 
Unisa in 2020. 

 

5. Applicants who have not applied and accepted the offer to study CTA level 2 at Unisa in 2020 
will not be considered. 

 

6. Applicants who fail to register for CTA level 2 before the Unisa registration closing date will not 
be considered. 

 

7. Successful applicants will not be required to take up any form of employment for the duration of 
their studies in 2020. 

 

8. Successful applicants will be required to relocate to Pretoria for the duration of their studies in 
2020. 

 

9. Successful applicants will be required to attend weekly classes in Pretoria and any other 
academic-related sessions offered by the Lesedi Bursary Scheme.  

 

10. Financially needy applicants, previously disadvantaged applicants or applicants with disabilities 
will be given preference. 

 

11. The Lesedi Bursary Scheme will cover the cost of tuition, textbooks, accommodation and a 
monthly allowance. 

 

12. Write your student number at the top of every page of the application form and at the top of every 
supporting document attached. 
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NOTES AND INSTRUCTIONS (CONT) 

13. All certified copies of proof of income must not be older than three months. 

 

14. The completed application form and supporting documents must be e-mailed to 
casstudentsupport@unisa.ac.za by no later than 24 January 2020. Late and/or incomplete 
applications will not be considered.  

 

15. Any false information provided as part of your application for the Lesedi Bursary Scheme will 
disqualify you from receiving financial assistance and, if you have been granted the bursary, will 
result in the immediate withdrawal of the bursary.  

 

16. By completing and submitting this application form, you authorise Unisa to validate the 
information supplied with third parties on behalf of the BANKSETA Lesedi Bursary Scheme. 

 

17. If you require assistance in completing this application form, contact us on 012 429 4735. 
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Student number: _________________________ 

 

 

BANKSETA LESEDI BURSARY SCHEME APPLICATION FORM 
  Mark the correct options with . 
 

SECTION A: PERSONAL DETAILS 

1 Unisa student number     -    -  

2 Surname  Title    

3 First names  

4 ID number              

5 Date of birth D D - M M - Y Y Y Y 

6 Gender Male Female  

7 Race (black, coloured, Indian, white, other)  

8 Are you a South African citizen? YES NO 

9 
Do you have a disability, as contemplated in the  
Employment Equity Act 55 of 1998? 

YES NO 

10 
If you answered “Yes” above (9), 
please specify the disability. 

 

 ATTACH A CERTIFIED COPY OF YOUR IDENTITY DOCUMENT.  

SECTION B: HOUSEHOLD DETAILS 

11 Marital status (single, married, divorced, separated)  

12 Full name of spouse (if married)  

13 ID number of spouse              

 ATTACH A CERTIFIED COPY OF YOUR SPOUSE’S IDENTITY DOCUMENT.  

14 Number of dependants (if any)  (Provide dependants’ ID numbers below) 

14.1 Dependant 1 ID number Dependant 4 ID number 

14.2 Dependant 2 ID number Dependant 5 ID number 

14.3 Dependant 3 ID number Dependant 6 ID number 

 
ATTACH CERTIFIED COPIES OF ALL YOUR DEPENDANTS’ IDENTITY DOCUMENT OR 

BIRTH CERTIFICATES. 
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SECTION C: CONTACT DETAILS 

15 Contact number  Second contact number  

16 E-mail address  

17 
Alternative contact 
person  

 
Alternative contact 
person’s phone number 

 

18 Home address (current) Street 

18.1  Optional 

18.2  Suburb/Town/City  Postal code 

19 
Postal address (if 
different from above) 

 

19.1   

19.2  Suburb/Town/City  Postal code 

SECTION D: DETAILS OF HOUSEHOLD INCOME  

20 
What is your household’s current 
source of income? 

 

21 
Who contributes to your current 
household income? 

 

22 Do you currently contribute to your household income? YES NO 

23 Is your total household income below R600 000 per annum? YES NO 

24 Have you entered into a bursary, grant or sponsorship agreement for 2020? YES NO 

25 
If you answered “Yes” above (24), 
please provide the name of the sponsor. 

 

26 
If your application is successful, will you be unemployed for the duration of the CTA 
programme in 2020? 

YES NO 

 
ATTACH CERTIFIED COPIES OF PAYSLIPS (PROOF OF INCOME) 

OF PERSONS CONTRIBUTING TO YOUR HOUSEHOLD INCOME. 

 If you are financially dependent on your parent/s or legal guardian/s, complete sections D1 and D2. 

D1 DETAILS OF FATHER/LEGAL GUARDIAN 

27 Name and surname  

28 ID Number              

29 
Contact 
number 

 Occupation  
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30 
Employer’s 
name 

 

31 
Employer’s 
contact details 

 

D2 DETAILS OF MOTHER/LEGAL GUARDIAN 

32 Name and surname  

33 ID number              

34 
Contact 
number 

 Occupation  

35 
Employer’s 
name 

 

36 
Employer’s 
contact details 

 

37 
Number of persons dependent 
on income of guardian/s (if any) 

 (Provide dependants’ ID numbers below) 

37.1 Dependant 1 ID number Dependant 5 ID number 

37.2 Dependant 2 ID number Dependant 6 ID number 

37.3 Dependant 3 ID number Dependant 7 ID number 

37.4 Dependant 4 ID number Dependant 8 ID number 

 
ATTACH CERTIFIED COPIES OF THE IDENTITY DOCUMENT/S OF YOUR PARENT/S OR 

GUARDIAN/S AND THE IDENTITY DOCUMENTS OR BIRTH CERTIFICATES OF ALL 
DEPENDANTS OF YOUR PARENT/S OR GUARDIAN/S 

SECTION E: STUDY DETAILS 

38 
Qualification registering 
for in 2020 

 

39 
Is this the first time you are registering 
for this qualification at Unisa? 

YES NO 
If your answer is “No”, state the 
number of times you have registered 
for this qualification at Unisa. 

 

40 
If this is the first time you are registering for this qualification at Unisa, have you 
already accepted the offer to study in 2020? 

YES NO 

SECTION F: DETAILS OF PAST STUDIES 

41 
Highest accounting 
qualification obtained  

 

42 
Name of institution from which 
the qualification was obtained 

 

43 
Year in which the qualification 
was obtained 

 

 
ATTACH A CERTIFIED COPY OF YOUR HIGHEST QUALIFICATION CERTIFICATE AND 

A CERTIFIED COPY OF YOUR ACADEMIC RECORD  
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Student number: _________________________ 

 

 

SECTION G: DECLARATION BY APPLICANT 

 

I _____________________________________________________________ (first name/s and surname) 

declare that I have read the provisions of this application form, and that I understand and agree to be bound 

by these provisions. I further affirm that the information I have provided in this application is accurate, correct 

and complete, and that the documents submitted along with this application form are genuine. I undertake to 

notify the BANKSETA Lesedi Bursary Scheme should any of the information supplied change. 

 

I also consent to the verification of the information I supplied in this application with the relevant parties by 

the University of South Africa (Unisa) on behalf of the BANKSETA Lesedi Bursary Scheme.  

 

Signed at _____________________________________ on this _____ day of ______________ 2020. 

 

 

______________________________ 

                   Signature 

 

 

Checklist of documents that must be submitted together with this application form (indicate with  where 

applicable) 

  

Certified copy of your Identity Document  

Certified copy of your highest qualification certificate (relevant to this application)  

Certified copy of your academic record in respect of your highest qualification   

Proof of CTA level 2 registration (or provisional registration) in 2020  

Certified copies of Identity Documents of persons who contribute to your household income  

Certified copies of Identity Documents or birth certificate of persons who depend on your household 
income 

 

Certified copies of proof of income (or payslips) of persons who contribute to your household income  

Certified copy of your spouse’s Identity Document, if you are married  

Certified copy/copies of Identity Document/s of your parent/s or legal guardian/s, if you depend 
financially on your parent/s or guardian/s 

 

Proof of disability, if applicable  

If there is no household income, an SAPS stamped affidavit stating that there is no household income 
and indicating sources of financial support (supporting documents, e.g. death certificates of guardians 
must be provided) 

 

 

Email the completed form, together will all supporting documents, to: 

casstudentsupport@unisa.ac.za 

Closing date: 24 January 2020 
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