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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 2013.
2. The value of the scholarships will include a stipend and running expenses as advertized.
3. The scholarships are for full-time and part-time Masters and Doctoral students.
4. Preference will be given to: 	(i) Black South African students
	(ii) New students (not currently registered)
	(iii) Young academics as supervisors of the applicants
5. Only application forms completed by the student, supervisor and Dean and Head of School will be considered. 
6. Applications must be submitted to the Office of the College Dean of Research to Ms N Langa on langan1@ukzn.ac.za.
7. 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 

SECTION A:	PERSONAL DETAILS

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

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

SOUTH AFRICAN/AFRICAN …………………………………………………………………

CELL PHONE:	--------------------------------------   E-MAIL:  -------------------------------------

SEMESTER AND YEAR OF 1ST REGISTRATION:	---------------------------------------------

DEGREE:	---------------------------------------------------------------------------------------------------

FULL-TIME/PART-TIME-------------------------------------------------------------------------------------

ARE YOU A STAFF MEMBER OR WORKING SOMEWHERE:	------------------------------------.
SECTION B: PROPOSED MASTERS/PhD STUDIES/RESEARCH

SCHOOL:--------------------------------------------------------------------------------------------------------

TITLE & SUMMARY OF STUDY:
	


	


	


	


	




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

NAME AND ADDRESS OF SUPERVISOR/S:------------------------------------------------------------

DISCIPLINE : ----------------------------------------------------------------------------------

EMAIL  ADDRESS----------------------------------------------------------------------------

TELEPHONE NO.------------------------------------------------------------------------------
SECTION C: ADDITIONAL INFORMATION 

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

	


	


	


	


	




	REQUEST FOR BURSARY
	
	REQUEST FOR RUNNING EXPENSES
	
	REQUEST FOR BOTH
	



PLEASE INDICATE BY a “X”

IS THE ALLOCATION OF R30 000 FOR A MASTERS STUDY/R40 000 FOR A PHD STUDY ADEQUATE FOR RUNNING EXPENSES?  
IF NOT, PLEASE MOTIVATE FOR THE AMOUNT REQUESTED.

	


	


	


	




ARE YOU IN RECEIPT OF ANY OTHER BURSARY, SCHOLARSHIP OR RESEARCH FUNDING FROM THE UNIVERSITY OR OTHER SOURCES.

	                   YES
	
	                                               NO
	



IF YES, PLEASE PROVIDE DETAILS AND AMOUNT
	


	




DATE____________________________APPLICANTS SIGNATURE:__________________



SECTION D: 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---------------------------------------


DATE:	-----------------------	SIGNATURE OF DEAN ------------------------------------------------

