LAFARGE EDUCATION TRUST BURSARY APPLICATION FORM

NAME AND SURNAME:

ID NO (ATTACH A COPY OF
CERTIFIED ID):

POSTAL ADDRESS:

PHYSICAL ADDRESS:

MOBILE PHONE:

HOME PHONE:

E-MAIL ADDRESS:

CURRENT
DEGREE/DIPLOMA:

CURRENT
UNIVERSITY/TECHNIKON
(PLEASE ATTACH PROOF
OF REGISTRATION):

STUDENT NUMBER:

IS PARENT EMPLOYED YES NO
AT LAFARGE:

PARENTS NAME:

BUSINESS UNIT and
POSITION:

NATIONALITY:

HOME LANGUAGE:

OTHER LANGUAGES:

SECONDARY SCHOOL
RESULTS:

(PLEASE ATTACH
MATRIC/LATEST RESULTS-
CERTIFIED)

LATEST UNIVERSITY
ITECHNIKON RESULTS
(CERTIFIED)




ACHIEVEMENTS:

ACTIVITIES AND
INTERESTS:

MOTIVATION FOR BURSARY FUND APPLICATION:
Please write a short essay (100 words) motivating your application in the space below.

I, , hereby declare that the information contained in this form is correct.

APPLICANT’S SIGNATURE: DATE:



