
 

  

FUNZA LUSHAKA BURSARY PROGRAMME 
2020 Application Form 

 

[For use by 1
st

 time bursary applicants who are unable to apply 
through the website:www.funzalushaka.doe.gov.za] 

 Complete the form in detail. 

 All areas with * are compulsory to complete. 

 Read the attached application notes before you complete this 
form. 

 
N.B. Please ensure that this form is submitted to your Nearest District Office together with a certified copy of your ID 

document. Do not submit/post it to the Department of Basic Education. 

PARTICULA RS  OF S TUD ENT :  

Surname *   

F i r st  names *   T i t le*   

Ident i ty  Number *  
 

               
 
 
 
 
 

Date of  B i rth*   
D D M  M Y  Y  Y  Y   

Gender( t ic k  o ne bl oc k) *  Mal e  Femal e  
 

Mai den s urname,  i f  appl ic abl e   

Ho me Lang uage *  
( t i ck  o ne bloc k)  
 
 
 
 
 
 

Afr i can l anguage  Afr i kaans  
 

Engl i s h  

( p l e a s e  s p e c i f y )  

Other  (pl eas e s pec i fy )   

Rac e*-  fo r  s tat is t ic al  
purpo ses  o nl y  
( t i ck  o ne bloc k)  

 
A fr i can  

 
Col our ed  

 
Ind i an  

 
Whi te  

e-Mai l   

HOME AD DRES S  DETAILS:  

Ho us e number and s t reet  
name  

 

Suburb/Vi l l ag e/To wns hi p  *   

To wn (Nearest ) /Ci ty *   Pos tal  
Co de *  

 

Ho me te l epho ne number  Area 
Co de  

 Number   

Cel l  P ho ne Number o f  
so mebo dy at  ho me  

 

ADDRES S  WHILE  S TUD YING DETAILS :  
 

Ho us e number and s t reet  
name  

 

Suburb/Vi l l ag e/To wns hi p *   



To wn (Nearest ) /Ci ty *   Pos tal  
Co de *  

 

Te lepho ne number whi le  
studyi ng  

Area 
Co de  

 Number   

Perso nal  Ce l l  pho ne   

(Please attach a certified copy of your ID book) 
 
NEXT OF KIN  DETAILS :  

 

Next  o f  k i n  
Surname *  

 Next  o f  
k i n  
In i t i a ls *  

 

Re l at i o ns h i p*  (mo ther,  father ,  brother,  s i s ter  etc . )   

Ho us e Number and St reet  
Name  

 

Suburb/Vi l l ag e/To wns hi p *     

To wn (Nearest ) /Ci ty  o f  
next  of  k i n*  

 Pos tal  
Co de *  

 

Te lepho ne number  Area Co de   Number   

 
HIGHER EDUCATION INSTITUTION AND COURSE DETAILS: 
 

Name o f  I ns t i tut i o n *   Campus   

Deg ree *  ( t ic k  o ne 
bl oc k)  
 

B. Ed  B. Tech  B. A  B. Comm  B. Sc   

P GCE  B. Soc .Sc  B. Mus  B.F A    
Phas e S pec i a l i zat i o n *  
( t i ck  o ne bloc k)  

Foundat i on 
P has e  

Inter medi ate 
P has e  

Seni or  
P has e  

FET  Inter medi ate 
& Sen i or  

Seni or  & 
FET  

I f  F o undat io n P has e,  are  yo u ab l e  to  teac h i n  an 
Afr ic an l ang uag e? ( t ic k  one bl oc k)  

YES  NO  

I f  YES,  i n  whi c h Afr ic an l ang uag e?   

 

Please indicate which priority areas you will be specializing to teach. Tick a maximum of 2 learning areas and/or subjects. 
[You may select more than one (1)Maximum is  four (4)] 

Foundation  
Phase 

(Grade R- 3) 

Intermediate  
Phase 

(Grade 4 – 6) 

Senior  
Phase 

(Grade 7 – 9) 

FET  
Phase 

(Grade 10 –12) 

Foundation 
phase 
specialisation 

 African Languages 
 

 African Languages 
 

 African Languages 
 

 

  Indicate Language e.g. IsiNdebele Indicate Language e.g. 
IsiNdebele 

Indicate Language e.g. IsiNdebele 

English Language  English Language  Accounting  

 
 
 
 
 
 

Mathematics  Mathematics  Agricultural Sciences  

Natural Sciences  Natural Sciences  Agricultural Technology  

Technology  Technology  Civil Technology  

 
 

 

 
 

Computer Applications 
Technology 

 

Economics  



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Electrical Technology  

Engineering Graphics 
and Design 

 

English Language 
Geography 

 

Information 
Technology 

 

Life Sciences  

Mathematical Literacy  

Mathematics 
 

 

Mechanical Technology 
 

 

Physical Sciences  

Student  Number*      

Year /Level  o f  s tudy 
in  20 21 * (t i c k  o ne 
bl oc k)  

1st  2 nd  3r d  4th  P GCE y ear  

    

In  what  year  di d yo u c omplete yo ur  sc ho ol  l eavi ng  
exami nat io n? e.g .  2 01 9 *  

 

I s  thi s  yo ur  f i r s t -ever  appl ic at io n fo r  F unza Lus haka 
burs ary?*  

Yes  N o  

Pleas e co nf i rm that  yo u are appl y i ng  for  a  F u nza Lus haka 
burs ary  fo r  the 2 02 1  academic  year*  

Yes  N o  

 
 
 
DECLARATION* 
 
 
BY SIGNING BELOW I ACKNOWLEDGE THATI HAVE READ AND UNDERSTOOD THE FUNZA LUSHAKA BURSARY CONDITIONS AS WELL AS 
THE CONTENT OF THIS APPLICATION. THE INFORMATION SUPPLIED IS TRUE AND CORRECT. 

SIGNED by the STUDENT at …………………………………………………………… on this ………………. day of ………………………….. 20………….. 

 

………………………………………………………………… 
(student signature) 
 

 


