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DEPARTMENTAL APPLICATION FORM  

Select the programme you are applying for: Postgraduate Diploma   

              MPhil   

 

SECTION 1: NAME AND ADDRESS OF APPLICANT  

 

 

SU Applicant ID:_________________________ 

 Surname: ___________________________________  First name(s): ________________________________________________ 

Residential address:   __________________________________________________________________________________________  

________________________________________________ Province:____________________________________________________ 

Postal address (if different): _____________________________________________________________________________________ 

____________________________________________________________________________________________________________   

 

E-mail: ___________________________________________________ 

Telephone (cell): ____________________________________________  

Telephone (home): __________________________________________  

Telephone (work): ___________________________________________   

 

 

SECTION 2: BIOGRAPHICAL AND RELATED DETAILS  

 

Date of birth: _______________________________________  Age:________________________________________________  

Identity number: _____________________________________  Citizenship:___________________________________________ 

Gender: ___________________________________________            Home language: _____________________________________ 

 

Leadership positions at present:___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

Committees you served on or are serving on at present, and briefly describe your functions: ___________________________________ 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________ 

Name any special awards, medals, prizes: __________________________________________________________________________  

____________________________________________________________________________________________________________ 

 

SECTION 3: EDUCATION AND TRAINING  

 

If you are studying at the moment, provide the following details:   

Institution: _________________________________________  Degree/diploma enrolled for: __________________________ 

Year of study (e.g. final): _____________________________ Student number: _____________________  
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Provide details of all tertiary qualifications obtained: 

Institution  Qualification   Year obtained  Major/s  

    

    

    

 

Provide details of any other specialised training and/or qualifications: 

____________________________________________________________________________________________________________  

____________________________________________________________________________________________________________ 

Provide details of professional registrations, as well as date of first registration (e.g. registered psychologist since 1996):  

____________________________________________________________________________________________________________  

 

SECTION 4: WORK-RELATED EXPERIENCE  

 

Employment status (mark with X): 

Employed   Self-employed           Unemployed                      Full-time student  

 

If employed If self-employed   

Employer:_______________________________________ 

Position: ________________________________________   

 

Position: ______________________________________ 

Industry of employment (mark with X):  

Health                          Education                   Community/social services            Human resource management    

Mining                          Agriculture                  Other: ________________________________________________________   

 

Indicate why you should be accepted for the programme you are applying for:______________________________________________ 

____________________________________________________________________________________________________________ 

_______________________________________________________________________________________  

 

Who will be responsible for your tuition fees:  

 Self                      Employer                  Need bursary  

For POSTGRADUATE FUNDING and support please visit the following website: www.sun.ac.za/pgo/funding  

http://www.sun.ac.za/pgo/funding
http://www.sun.ac.za/pgo/funding
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SECTION 5: REFERENCES  

 

Provide the following details of at least THREE PERSONS who may be contacted as references, including at least ONE previous/ 

present superior if you are employed or have been employed:  

 

 

 

SECTION 6: GENERAL  

 

How did you became aware of the programme you are applying for: 

 

Sunday Times   Namibian     Mail & Guardian      The Nigerian   

 

Brochure       
Former student               Friends/family                    Colleague)    

 

Africa Centre website                 Facebook                      Twitter                Linkedin    YouTube    

 

Other: ____________________________________________________________________ 

Name  

Telephone 

(work)  

Telephone 

(home)  

Relationship 

(e.g. relative, supervisor)  

Period known 

(years)  

     

     

     


