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Financial Need Bursary  

Application Form 
 
 
 
 
 
 

……………………………………………………………. 

Name of Applicant 
  
 

 

 

 

Each year Edge Business School offers approximately R5 000 000 in bursaries to 

empower students. 

 

 

EDUCATION 
changes lives.      

At Edge  

Business School 

we strive  
to give our 

students the 

opportunities 

to grow from 

being 

Today’s 
dreamers 

to Tomorrow’s 

Leaders.   
WE CHANGE 

LIVES 
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Dear Applicant 

 

We have received your request for an Edge Business School Bursary for 2019 and have pleasure 

enclosing an application form. 

 

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

 Read the instructions carefully. 

 Return 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. 

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

1.    Selection criteria 

 

1.1 The main criterion for the selection of application is financial need. By granting a 

financial needs bursary, Edge will expect certain responsibilities to be fulfilled. 

1.2 Bursary applications are invited from individuals who are registered for any module for 

which Edge Business School offers tuition. The Edge bursary awarded will cover Edge 

tuition fees only; no 3rd party fees will be covered, nor any books. 

1.3 Edge may grant a bursary of up to 100% on the total of the Edge Business School tuition 

fees. The balance of fees is payable by the account payer. 

1.4 Edge Business School decisions are final and no correspondence will be entered into. 

 

2. Checklist 

 

Please tick “” 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 or valid passport ……..……………………………………………….…   

2. Latest academic results ………………………………………….…………………………     

3. Official Grade 12 results ……………………………………………………………….……   

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

 

5. 

Payslips (3 months) of all the people in the household who are employed and 

responsible for the payment of the tuition fees.  Example: Both parents of the 

applicant or sibling/spouse/partner and the applicant where the student is 

working ………………………………………………………………………………………… 

  

 

 

 

 

6. Bank statements (3 months) of the people in the household who are employed 

and responsible for the payment of the tuition fees. Example: Both parents of the 

applicant or a spouse/partner and the applicant where the student is working …. 

 

 

 

 

  

7. If self-employed, a confirmation of earnings from n accountant .……………………   

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 …………………………………………………………………………………… 
  

10 Last 3 years’ employment history…………………………………………………………  

 

mailto:info@ebs.co.za
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Bursary application form 
Please mark answer with a “” 

Section 1: Applicant Personal Information 
 

Surname              

              

First names                           

              

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

              

Identity number/Passport 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                           

              

                           

              

Mode of transport to campus Own Car Own Motorbike Public Transport Other: Specify 

 

Do you reside with your family members or partner?           Yes                                               No      

Do you receive financial support from family 

members /partner/Spouse mentioned above?                                               

        

Are you employed? 

 

                                        

  

If Yes to employment, state employer’s name and monthly salary.    

Current:   R 

Previous 1.   R 

Previous 2.  R 

Previous 3.  R 

 

Where did you hear about the EBS bursary?                     

 

  Marital status:                  Single                    Married                  Divorced                   Widowed 
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Section 2: Applicant’s Family Details 
 

Parents:     

Relationship to 

Student 
Names Age 

Employed? 

Please  

Gross Monthly 

Income R 

          

          

Brothers/Sisters:     

Relationship to 

Student 
Names Age 

Employed? 

Please  

Gross Monthly 

Income R 

          

          

          

          

          

          

          

          

 

 

 

Section 2: Applicant’s Study Details 
 

1 Which qualification are you currently studying?   

   

2 Institution conferring qualification?  

      

3  Who is responsible for paying this 3rd party account?     

      

4 What year of study in 2019? 1st  2nd 3rd Postgrad 

      

5 

Are you applying for a full time, part time or online 

bursary?  If applying for FT and cannot afford PT, 

motivate your reason why FT and not PT. FT * PT Online 

 

  *     Students who apply for a FT bursary: There is an expectation that a successful bursary 

         student will work back hours to EBS. 

 

  6     Institution’s Student Number:                             ___________________________________________ 

 

  7     Have you previously attended lectures at Edge? _____ If Yes, state year(s) of study _______ 
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University results: If you are already enrolled in university please provide your results: 

 

2018 Results   

Modules which you would 

like to apply for the 

bursary in the 2019 year 

Module Code %   Module Code 

1     1  

2     2  

3     3  

4     4  

5     5  

6     6  

7     7  

8     8  

9     9  

10     10  

 

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(s) responsible for the Edge account 
 

Surname              

              

First names                           

              

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

              

Identity number/Passport number                           

              

Gender M F            

 

Relationship to the applicant              

              

Number of dependent(s)              

              

Ages of dependent(s)              

                          

Name of employer 

 

 
            

 

 

2nd Account Payer details:              

 

 

Surname 

 
            

              

First names                           

              

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

              

Identity number/Passport number                           

              

Gender M F            

 

Relationship to the applicant              

 

Name of employer 
 

            

 

 
I/we declare that I/we are the only person/people responsible and will pay for the Edge tuition 

account. 

 

 

.......................................................... .....................................................................  …………........

              Account Payer’s signature  Account Payer’s Name   Date 

 

.......................................................... .....................................................................  …………........

              Account Payer’s signature  Account Payer’s Name   Date 

 

.......................................................... .....................................................................  …………........

              Account Payer’s signature  Account Payer’s Name   Date 
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Section 4: Financial information of person(s) (Applicant/Family Unit) 

responsible for the account 
Please complete the budget given below. Where applicant is married, both applicant’s and partner’s salaries are to be 

included in the household budget. 
    R 

Gross Monthly Salary/Salaries of all parties that support your household   

Other Income  

  

Less deductions:   

  PAYE (                      ) 

  UIF (                      ) 

 Pension Fund Contribution (                      ) 

 Medical Aid contribution (                      ) 

  Other: (please specify) (                      ) 

  (                      ) 

    (                      ) 

Net Salary/Salaries after deductions  

Living Expenses  

 Rent / Bond repayment (                      ) 

 Car repayments (                      ) 

 Loan and  credit card repayments (                      ) 

 Insurances (                      ) 

 Transfers to daily savings/investment (                      ) 

 Transfers to Investment(s) (                      ) 

 Other retirement savings: transfers to retirement annuities (                      ) 

 Other retirement savings: transfers to investment policies (                      ) 

 School fees and UNISA fees (                      ) 

 Fees paid for tuition (                      ) 

 Food (                      ) 

 Petrol / Transport:  Number of Cars: ……………… (                      ) 

 Cell phone: Number of cell phones: …………….. (                      ) 

 Clothing (including clothing account(s)) (                      ) 

 Furniture account(s) (                      ) 

 Entertainment: DSTV, Netflix etc (                      ) 

 Other entertainment (                      ) 

 Restaurants and takeaway meals (                      ) 

 Airtime, Wifi (ADSL, fibre, LTE) etc (                      ) 

 Holiday travel (                      ) 

 Gym/Sporting Events (                      ) 

Doctor’s/Medical expenses (not mentioned above) (                      ) 

Other Expenses: (Please specify) (                      ) 

Net Surplus  
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Do you/family members own fixed property? 

  Name of family member Description of property Value  

Bond amount (if 

applicable) 

1         

2         

3         

4         
 

Do you/family members own vehicles? 

  Name of family member Manufacturer/Model/Year Value  

Amount owing 

(if applicable) 

1         

2         

3         
 

Investments/Endowments/Bank/Savings/Fixed Deposits/Shares 

  Name of family member Type of Account Institution  Amount  

1         

2         

3         

 

Other Assets:  Example, Furniture, Caravans, Motorbikes 

  Name of family member Type of Asset Value 
Amount owing 

(if applicable) 

1         

2         

3         
 

Debts: 

  
Name of family 

member 

Type of Debt: Eg: Loan, 

Bond, Shop Accounts 
Institution / Business Amount owing 

1   
 

    

2   
 

    

3   
 

    

4  
 

  
 

Bank Overdraft: R…………………….. Credit Card:  R………………………. 

 

Loans:   R…………………….. Other Liabilities: R………………………. 
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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 3 instalments ……………………………………………..……………….……   

A deposit and 9 instalments (annual registration only) …………………………………   

 

I hereby declare that all 

 Income is declared  

 Bank, Savings and Investment accounts are correctly reflected. 

 information given in this application form and the included documents are true and 

accurate. 

 

 

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

 

 

 

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

Applicant’s signature 

 

 

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

Account Payer’s signature   Account Payer’s Name 

 

 

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

Account Payer’s signature   Account Payer’s Name 


