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APPLICATION FORM

MPHIL HIV/AIDS MANAGEMENT

Students CURRENTLY REGISTERED at Stellenbosch University need to send:

1.
this application form

2.
a letter of application addressed to the university 

Students that REGISTER FOR THE FIRST TIME at Stellenbosch University or who have interrupted their studies at the university need to send:

1.
this application form

2.  
the university postgraduate application form

3.  
a cheque or postal order for R300.00 made out to Stellenbosch University (cash will not be accepted)

4.  
original degree certificate of your highest qualification

5.  
two passport size photos 

All correspondence must be addressed to the Programme Manager: Administration.


Delivery address:  Africa Centre for HIV/AIDS Management

       
                            Industrial Psychology Building, Merriman Avenue


                            Stellenbosch University, Stellenbosch


Postal addres:  
Africa Centre for HIV/AIDS Management 




           
Private Bag X1

       


           
Matieland




           
7602

NOTES:
1. Incomplete applications will NOT be considered.

2. If you are uncertain about any aspect of your application, contact the programme manager  on +27 21 808 3002, 808 3006 or 808 2964 or fax +27 21 808 3015, or e-mail pdm@sun.ac.za. It is the applicant’s responsibility to ensure that his/her application reaches the centre before 30 November. 

INSTRUCTIONS AND APPLICATION PROCEDURE

SECTION 1: NAME AND ADDRESSES OF APPLICANT
Surname: ___________________________________
First names: ________________________________________________

Residential  address: __________________________________________________________________________________________

__________________________________________________________________________   Province:  _______________________

Postal address (if different): _____________________________________________________________________________________

____________________________________________________________________________________________________________

Business address (if employed): __________________________________________________________________________________

____________________________________________________________________________________________________________

Telephone (home): __________________________________________
Dialling code:
____________________________

Telephone (work): ___________________________________________
Dialling code:
____________________________

Fax: ______________________________________________________
Dialling code:
____________________________

Mobile : ___________________________________________________
Province:
              ____________________________

E-mail:  ____________
__________________________________________________________________________________________


SECTION 2: BIOGRAPHICAL AND RELATED DETAILS
If you have been registered at Stellenbosch University before please state your student number: __________________________________

Date of birth: _______________________________________
Age:  ________________________________________________

Identity number: _____________________________________
Citizenship: ____________________________________________

Gender: ___________________________________________
Marital status: _________________________________________

Home language: _______________________________________________________________________________________________

Leadership positions at present (provide dates): _______________________________________________________________________

_______________________________________________________________________________________________________________

Committees you served on or are serving on at present, and briefly describe your functions (provide dates): ______________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Name any special awards, medals, prizes (provide dates): ______________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


SECTION 3: EDUCATION AND TRAINING
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
Your present employment status (mark with a cross):

Employed __________
     Self-employed __________
     Unemployed __________
     Full time student __________

PRESENT EMPLOYER (if employed): _____________________________________Telephone: ________________________________

Position: ___________________________________________________________ From  (date): _______________________________

No. of people you currently supervise: _________________

Brief job description: ____________________________________________________________________________________________

_______________________________________________________________________________________________________________

If self-employed, provide full details: ________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

Indicate why you should be accepted for the Mphil you are applying for:___________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________


SECTION 5: DECLARATION
I HEREBY DECLARE -    
1.
That ALL ADDITIONAL DOCUMENTATION required in terms of the Instructions and Application Procedure, as described on the front page of this application form, IS INCLUDED with this application and that I am aware of and accept the fact that INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED;

2.
That the information submitted with this application is true and accurate;

3.
That Stellenbosch University may cancel my registration immediately should it become apparent that any information submitted with this application is untrue, inaccurate, or intended to mislead.

SIGNATURE OF APPLICANT: ________________________________________ DATE: ______________________________ 

