Health and Wellare Sector
Education and Training Authority

HVWSETA

2018/19

HWSETA Postgraduate Bursary Application Form:

SELECTION CRITERIA

=  Academic Merit

= Scope and relevance to the sector

*  Publication potential

= Potential innovation and impact in the sector

SECTION A: DEMOGRAPHIC AND PERSONAL INFORMATION
(choose one and mark with an X)
1. | Name (s) 4. | Race White Indian
African Coloured
2. | Surname 5. | Gender Male Female
3. | ID number 6 | Disability Yes No

Contact details

7. | Cell number

8. | Alternative number

9. | Email address

Residential details

10. | Home address

Current address

House Number:
Street Name:
Town:

Area Code

House Number:
Street Name:
Town:

Area Code:

11. | Province (choose one and mark with an X)

Province (choose one and mark with an X)

Eastern Cape

Eastern Cape

Gauteng Gauteng
Northern Cape Northern Cape
Limpopo Limpopo
KwaZulu-Natal KwaZulu-Natal
Western Cape Western Cape
Mpumalanga Mpumalanga
Free State Free State
North West North West




SECTION B: EDUCATION BACKGROUND AND CURRENT STUDIES

Undergraduate degree / qualification

12. | University attended

13. | Graduation year

14. | Degree

15. | Major (s)

Post graduate-degree / qualification

16. | University attended

17. | Graduation year

18. | Degree

19. | Major (s)

Current studies

20. 21. 22, 23. 24.
Level of study Institution/University Student Qualification Enrolled | Year of

(choose one and Number for study
mark with an X)

Honours
Masters

Doctoral
Post Doc

SECTION C: CONFIRMATION OF EMPLOYMENT INFORMATION

If employed; please provide the following details:

25. | Current employer

26. | Position

27. | Employment period From | Date Month Year

To Date Month Year

28. | Previous employer

29. | Position

30. | Employment period From | Date Month Year

To Date Month Year

SECTION D: DECLARATION OF CURRENT SPONSORSHIP /| BURSARY

31. | Do you have a sponsor or bursary for your studies? (choose one and mark withanx) | Yes | | No |
32. | Who is responsible for paying for tuition? (choose one and mark with an X)
Self | | Sponsor | | Other | | Specify other |

If you currently have a sponsor/bursary; please give details:

32. | Name of the sponsor/bursary

33. | Amount of the sponsor/bursary




SECTION E: APPLICATION SUPPORTING DOCUMENTS

Confirmation of documents attached to the application

YES [ NO YES [ NO |
34. | Certified RSA ID Copy 37. | Draft research proposal
35. | Proof of registration 38. | Itemized project budget
36. | Motivation on financial need
SECTION F APPLICANT DECLARATION
I, , the applicant, do
hereby certify that the above information is true and correct to the best of my
knowledge.
Signature: Date:




