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Return Address:
Director: Human Resource Management
Directorate: Human Resource Management
Western Cape Education Department
Private Bag X 9114, Cape Town, 8000

Attention: Alfred Shasha, Room 309
INSTRUCTIONS:

1. Please print legibly and clearly when completing this form.
2. Ensure that you complete all sections of this form correctly so as not to jeopardise your chances of obtaining financial assistance.
3. This document is a legally binding document and it is therefore necessary that the applicant and the witnesses should initial each page where a signature is not required.
4. The completed form must be forwarded to the return address.
5. The relevant documents should be attached to your application.  Please mark with an X in the relevant space next to the  documents you attached in the table below:
6.  Your application with the attached documents  should be submitted in the order as 
indicated in the table below:

	
DOCUMENTS SUBMITTED
	PLEASE MARK RELEVANT BLOCK
	OFFICE 
USE ONLY

	The completed application form accompanied by:
	
	

	· A certified copy of the applicant’s identity document
	
	

	· A certified copy of the applicant’s matriculation results / June results: 2012 Grade 12
	
	

	· A certified copy of the surety’s identity document
	
	

	· An up-to-date salary advice of the surety’s  annual income
	
	

	· Proof of admission at the Higher Institute of Education.  Proof of registration by first week in March 2012. Please indicate subjects.
	
	

	· The  latest academic results of the applicant from the tertiary institution
(if applicable)
	
	

	· Certified copy of the  joint annual income of parents or guardians
	
	


CLOSING DATE: 03 AUGUST 2012
SURNAME……………………………………NAME…………………………………………………………………………….
CONTACT NUMBER (TEL.)…………………..ID NUMBER………………………………………………………………………….
 (CERTIFIED COPY OF ID MUST BE ATTACHED)	                                                                              
PARTICULARS OF APPLICANT 	ANNEXURE A

	SURNAME:
	FIRST NAME(S):

	Date of Birth:
	STUDENT N0:
(As soon as available, please submit)

	Gender:
	Male
	Female
	

	Marital Status:
	Single
	Married
	Widow/Widower
	Divorced

	Are you a South African Citizen?
	Yes
	No

	If not, when do you intend to apply for citizenship?                                             Race: ……………………………………. 

	PERMANENT RESIDENTIAL ADDRESS
	BOARDING/ POSTAL ADDRESS

	
	

	
	

	
	

	Contact Telephone Numbers

	Home:
	Business/Boarding:

	Cell:
	Fax:

	e-mail:

	Which school do you attend or 
At which school did you matriculate? Please include a copy of your Senior Certificate results with this application.

	At which University are you studying Or do you intend to study? Please tick the appropriate box
	 UCT
	

	UWC 
	

	US
	

	CPUT
	Bellville-Campus
	
	Wellington-Campus
	
	Mowbray-Campus
	




	What is the name of your course of study? Please tick the appropriate box
	B.Ed.: Foundation Phase
	

	BSc degree in maths, science and technology
	

	B.Ed.: FET Specialisation in maths, science and technology
	

	Postgraduate Certificate in Education (PGCE) in maths, science and technology
	



	
Teaching subjects: 
……………………………………………………………………………………………………………………………………………………………………………………………………………………

	Which subjects do you intend to teach?
	

	Are you studying or do you intend to study full time? 
	Full time
	

	State for which year(s) financial assistance is required e.g. PGCE= 4th  (if  done after 3rd year)
	1st
	2nd
	3rd
	4th

	If you have a degree or diploma, or if you wish to apply for assistance for your second year or above, then please include a transcript of your latest academic results.

	Are you already in receipt of any other study loan or bursary? If yes, specify
	Yes
	No

	If yes, state amount and relevant particulars: Donor:______________________
Amount:________________                               Awarded from 200____  to  200_____

	Are you under any obligation to any other employer in terms of any agreement?
	Yes
	No

	If yes, state the relevant particulars:………………………………………………………………………………………………….

	Have you at any time been refused admission to teacher training or has your training ever been terminated?
	Yes
	No

	If yes, state the relevant particulars:




Lower Parliament Street, Cape Town, 8001	Private Bag X9114, Cape Town, 8000
tel: +27 21 467 2243    fax: +27 21 467 2019	Employment and salary enquiries: 0861 92 33 22 
Safe Schools: 0800 45 46 47	www.westerncape.gov.za
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