Western Cape Education Department
Western Cape Directorate: Cape Teaching and Leadership Institute

Government (including EDULIS)
Annexure A

Application Form: Bursary for Advanced Diploma in School Leadership and Management

University of Cape Town

VERY IMPORTANT:

(a)  Incomplete applications will be rejected.

(b) Please PRINT.

(c) Mark the appropriate boxes with an “X".

(d)  The principal must ensure that the circuit manager signs the application form.

1. Identity no. 2. PERSAL no.
Black
3. Surname
4. Race White
(For EE/skills Col g
5. First development) oloure
name(s) Indian
6. Residential and postal address (if different) Jo WLE
) P (Mr, Mrs, Ms)

8. Language (HL) | 9. Date of birth
dd mm YYYY

10. Tel. no. (home) 11. Cell no.

12. Email address

13. Name of school employed at

14. Work address

15. Tel. no. (work)
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16. Education
district

17. Appoiniment Permanent On probation Temporary
status

18. Current Relative Educational Qualification

Value (REQV)

19.

Date of first appointment

20. Current rank

21. Date of appointment 22. Years of service
into current rank in current rank
2025
23. Current subjects and
grades you are
teaching
2026
24. Number of years teaching current
subject(s) and phase
25. Other bursaries

(a) Did you receive another bursary in
2025/202é60r are you currently a
bursary recipient?

(b) If “YES”, please furnish details below:

() Name of institution

(i) Nature of obligations

(i) Obligations already

fulfiled Ve

NO

26. University and other post-school qualifications
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First professional
qualification

(State degrees,
professional
diplomas, etc.)

27. Application for 2026

*Only complete sections (b)—(f) if currently busy with studies

(a) Name of university

(b) Current year of study

(c) Minimum remaining duration of course

(d) Student number

YES NO
(e) Have you failed any year of study (for current studies)?
(f) If"Yes", which year of study and when?
28. Indication of physical disability YES NO

(a) Do you have a physical disability?

(b) If "Yes", please state nature of disability:

29. Declaration by applicant

e (Initial and surname) declare that the above
information is complete and correct.

Signature Print name and surname Date

30. Declaration by principal

(a) | declare that the above information is correct and complete.
(b) 1 support the application and confirm that the appropriate support will be provided to
the applicant.

Signature Print name and surname Date
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31. Endorsement by circuit manager
| hereby endorse and recommend the applicant’s application.
Signature Print name and surname Date
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