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MASTERS & DOCTORAL RESEARCH SCHOLARSHIPS

COLLEGE OF HEALTH SCIENCES 
Applications are open for the above-mentioned scholarships 
CONDITIONS OF AWARD:

1. Master and Doctoral Research Scholarships are available to advance the research agenda, specifically the enrolment of postgraduate students as per the College’s enrolment plan for 2012.

2. The value of the scholarships will include a stipend and running expenses as advertized.

3. The scholarships are for  full-time Masters and  Doctoral students only.

4. The tenure of the scholarships shall be for one year.
5. Preference will be given to: 
(i) Black South African students


(ii) New students (not currently registered)


(iii) Young academics as supervisors of the applicants

6. Only application forms completed by the student and the supervisor will be considered. 

7. Applications must be submitted to the to the Office of the College Dean of Research to Ms N Langa on langan1@ukzn.ac.za.
8. The value of these scholarships shall be credited to the fee account of the student (stipend) and the supervisor (running expenses) only after the admission is complete.

University of KwaZulu-Natal 
COLLEGE OF HEALTH SCIENCES 

APPLICATION FOR MASTERS OR DOCTORAL SCHOLARSHIP 

NOTE:  This application must be accompanied by:

A. A synopsis (Not more than one page) of the research proposal addressing, inter alia the following points:

(i) Nature and purpose of the study

(ii) Research problems that will be investigated/hypotheses that will be tested

(iii) Research design

(iv) Availability of essential resources for study beyond one year.

B. Curriculum Vitae

C. Full Academic Transcript from each institution listed in section B.
SECTION A:
PERSONAL DETAILS

SURNAME
:--------------------------------------------------------------------------------TITLE----------

FIRST NAMES
:-----------------------------------------------------------------------------------------

CORRESPONDENCE ADDRESS:--------------------------------------------------------------------------

-------------------------------------------------------------------------------------------CODE------------------

TELEPHONE NUMBERS: HOME:--------------------------------CELL PHONE---------------------

FAX----------------------------------------------E-MAIL-------------------------------------------------------

SECTION B: EDUCATIONAL QUALIFICATIONS

Please list here all previous attendance at tertiary educational institutions:

	NAME OF

INSTITUTION
	YEARS OF

ATTENDANCE
	QUALIFICATION

GAINED
	YEAR

QUALIFICATION

GAINED
	STUDENT

NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


NOTE: This application must be accompanied by the full copy of academic record at each institution listed above.

SECTION C: PROPOSED MASTERS/PhD STUDIES/RESEARCH
SCHOOL:-------------------------------------
RESEARCH TOPIC / FIELD OF STUDY:

	

	

	

	

	


PROBABLE DURATION OF STUDY/PROJECT : FROM:---------------------TO:-------------------

NAME AND ADDRESS OF SUPERVISOR:--------------------------------------------------------------

----------------------------------------------------------------------------TELEPHONE NO.------------------

SECTION D: ADDITIONAL INFORMATION 

I wish the following additional facts to be taken into consideration:

	

	

	

	

	

	

	

	

	


I hereby confirm that I am not in receipt of any other research funding from the University or other sources.

DATE____________________________APPLICANTS SIGNATURE:__________________

SECTION E: MOTIVATION REPORT FROM THE SUPERVISOR

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I hereby confirm that the applicant is not affiliated to/funded by any research grants held by me. 

DATE:
-----------------------
SIGNATURE OF SUPERVISOR-------------------------

