APPLICATION FOR POST GRADUATE STUDIES:
Supplementary information for ONT

NB:	If you apply for postgraduate studies in Old or New Testament studies in the Faculty of Theology at the University of Stellenbosch you have to complete this form and return it to em4@sun.ac.za. Kindly complete ALL questions.

Take note: This form does not have to be completed by students applying for the Postgraduate Diploma in Theology in the department Old and New Testament.   

DATE (of completing the form):  ………..………………………………………………………………………………..…... 

NAME AND SURNAME:  …………..………………………………………………………………………………..……………...

SU APPLICATION ID/STUDENT NUMBER:   …………………………………………………………………………………...



a) No of Semesters of Greek and/or Hebrew (and academic institution where obtained):

…………………………………………………………………………………………………………………………………………………


b) Probable biblical corpus of research (e.g. Pentateuch; Prophets; Pauline letters; Synoptic Gospels; etc):

…………………………………………………………………………………………………………………………………………………

c) Area of research interest (e.g. exegesis; gender; reception; etc; if MTh OT or NT with Gender, Health, and Theology focus, please indicate):

…………………………………………………………………………………………………………………………………………………

d) In a paragraph or two, outline possible research topics that you may be interested in exploring:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………



DEPARTMENT’S CONSIDERATION (for office use only)

……………………………………………………………………………………………….......

…………………………………………………………………………………………………...
