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LESOTHO COLLEGE OF EDUCATION (LCE) 

BRIDGING PROGRAMME APPLICATION FORM  

PART I - GENERAL INFORMATION 

 

PLEASE NOTE: 

 

1. This form must be completed in capital letters only. 

 

2.  A non-refundable application fee of M250.00 must be deposited into Lesotho College of Education’s 

current account number: 9080000950668 at Standard Lesotho Bank. 
 

3.  The application form should submitted  to the College not later than Thursday 31st March 2023. 
 

4.  The following documents must accompany this form: 

 

a) A copy of the bank confirmation slip for payment of the application fee. 

b) Certified copies of educational certificates and transcripts/symbols (JC, COSC/LGCSE, STC etc). 

c) Certified copy of gazetted change of name(s) and or surname(s) where applicable. 

d) Certified copy of a marriage certificate where applicable. 

e) Certified copy of Identity document 

The completed application form together with supporting documents should be emailed to: 

 admissions@lce.ac.ls   

 

OR    Hand Delivered to: 

 

Lesotho College of Education 

Maseru campus- administration building 

Or Thaba-Tseka campus administration building 

 

 

   6. Incomplete application forms will not be considered. 

 

ATTACH A 

RECENT 

PASSPORT 

SIZE 

PHOTO 

HOME DISTRICT: ……………………………….. 

mailto:admissions@lce.ac.ls
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 PART II - PERSONAL INFORMATION –NEW APPLICANTS ONLY 

 
PLEASE FILL OR TICK AS APPROPRIATE  

 

 

SURNAME 

 

MAIDEN SURNAME(IF APPLICABLE) 
 

 

OTHER NAME(S) IN FULL 

 

GENDER 
MALE  FEMALE  

 

DATE OF BIRTH 
DAY: ……..…  MONTH: …...……… YEAR: …..………. 

 

CITIZENSHIP (COUNTRY) 
 

NATIONALITY  

MARITAL STATUS 

 

SINGLE 
 

 

**MARRIED 
 

 

DIVORCED 

 

WIDOWED 

** Attach a certified copy of a marriage certificate. 

 

HOME VILLAGE 

 

 

HOME DISTRICT 

 

CORRESPONDENCE ADDRESS 

 

 

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

 

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

 

 

TELEPHONES 

 

(W)…..........................(H)..........................CELL....................... 

HOW MANY TIMES HAVE YOU 

APPLIED TO THIS COLLEGE? 

________________ 

 

INDICATE DISABILITY (IF ANY) 

 

 

CHRONIC ILLNESS  

NATURE: ............................................................................... 

SPECIAL NEEDS:................................................................... 

   …………..…….…………………………………………………. 

YES NO 

DETAILS OF PARENT/GUARDIAN 

SURNAME: 

…………………………….……………. 

OTHER NAME(S): 

…………………………………………. 

RELATIONSHIP WIH APPLICANT 

…………………………..…………….. 

TELEPHONES: 

(W)………………………… (H)……...…………………….. 

  

CELL …….………………………………………………….. 

 

ADDRESS: ………………………………………………..… 

                             

……………………………………..…………………………. 

E-Mail: ……………………………………………………....              
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PART IV) SELECTION OF SUBJECTS FOR BRIDGING 

Your selection of courses should be based on programme of study that you wish to take 

 

Select the course that you wish to apply for bridging by putting a tick √. 

 

Name of the Couse  Tick  

English Language  

Mathematics  

Physics  

Biology  

Chemistry  

Accounting  

  

 

 

V) PROGRAM OF STUDY AFTER BRIDGING 

 

Chose appropriate programme and fill in the Specialisation that you intend to do After 

Bridging. Refer to appendix 1 

 

Programme Specialisation 

Diploma in Education Primary    

Diploma in Education Secondary  

  

 

 

VI) -FINANCIAL DETAILS 
 THE PERSON RESPONSIBLE FOR PAYMENT OF FEES AND OTHER OBLIGATIONS MUST PROVIDE 

HIS/HER DETAILS (IF DIFFERENT FROM PARENT OR GUARDIAN) BELOW.  
 

SURNAME:……………………………… OTHER NAMES:………..........................................…………. 

 

ADDRESS........................................................................................................................................................ 

       
TELEPHONE (W) ……………………….. (H) .............................(CELL)................................ 

 
OCCUPATION................................................................................................................................................ 

 

  SIGNATURE ........................................................... DATE................................................... 
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PART VIII-DECLARATION BY PARENT/GUARDIAN 
I.........................................................................CONFIRM THAT I AM THE PARENT/ GUARDIAN (DELETE AS  

APPROPRIATE) OF........................................................................................................... (APPLICANT’S NAME) 

AND I UNDERSTAND THAT, WHETHER THE APPLICANT DOES OR DOES NOT GET FINANCIAL 

SUPPORT FROM A SPONSOR, I AM RESPONSIBLE FOR PAYMENT OF ALL FEES AND OTHER 

FINANCIAL OBLIGATIONS OF THE APPLICANT TO THE COLLEGE. I PROMISE TO ASSIST THE 

COLLEGE AUTHORITIES IN ALL MATTERS AS MAY BE REQUIRED OF ME.  

 SIGNATURE:….............................................................. DATE: ……………………………………….............. 

 
‘NA...............................................................KE TIISA HORE KE MOTSOALI / MOHOLISI (HLAKOLA HO SA   

HLOKAHALENG) OA....................................................................................... (LEBITSO LA MOKOPI) ‘ME KE 

UTLOISISA HORE KE BOIKARABELO BA KA HO LEFA LICHELETE TSOHLE TSE HLOKAHALANG 

BOITHUTONG BA MOKOPI LE HA E BA A FUMANE LITHUSO HO TSOA KAE KAPA KAE. KE TŠEPISA 

HORE KE TLA TŠEHETSA BOOKAMELI BA SEKOLO KA HOHLE KAMOO KE LEBELETSOENG KA 

TENG. 

SIGNATURE:…................................................ DATE: …………….........................………………………........ 

 

PART IX-DECLARATION BY APPLICANT 
I DECLARE THAT THE INFORMATION GIVEN IN THIS FORM IS CORRECT AND TRUE TO THE BEST 

OF MY KNOWLEDGE. I UNDERSTAND THAT ANY FALSE INFORMATION IN THIS FORM WILL BE 

CONSIDERED A CRIMINAL OFFENSE AND WILL RENDER MY APPLICATION NULL AND VOID. IF 

ADMITTED, I PROMISE TO ABIDE BY ALL THE RULES AND REGULATIONS OF THE COLLEGE. 

 

SIGNATURE:........................................................................ DATE:................................ .................................  

NB. Please check that documents listed on the first page are included before sending back 

the application form. 

 
DISCLAIMER: THE COLLEGE RESERVES THE RIGHT TO ADMIT OR NOT ADMIT 

CANDIDATE INTO ITS PROGRAMMES. 
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Appendix 1  :Programmes offered 
 

 

Diploma in Education Primary Specialisations: 
 

1. General 

2. Pre-School and Foundation Phase 
 

 

Diploma in Education Secondary -Specialisations 
 

 

 

MAIN SUBJECT POSSIBLE COMBINATION SUBJECT  

Biology Chemistry 

Chemistry  Physics 

Chemistry Mathematics 

Physics Mathematics 

Geography Physics 

Geography  English 

Geography  Sesotho 

English Sesotho  

English History 

English Religious Studies 

English  Development Studies 

Sesotho History 

Sesotho Religious Studies 

Sesotho Development Studies 

Accounting  Business studies 

Agriculture  

Home Economics  

Technology  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


