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APPLICANTS: PG DIP / MMED / MPHIL

Applicant Name:

Applicant ID:

Signed student contract:

SU number:

Departmental Form - Family Medicine 2024

Primary Citizenship

ID Type

Date of Birth

ID Type Number

Certified copies of official academic transcripts and degree certificates

(for each qualification obtained)

Certified copies of Educational Qualifications

Final school leaving results

Proof of English language proficiency (where medium of instruction of

most recent qualification was not in English)

Proof of Professional Registration with an entity (Certified Copy of

HPCSA Registration Certificate or Equivalent)

Letters from 3 References not older than six months

CV & Motivational letter

Proof of payment (R100 non-refundable application fee, only applicable

to South African Citizens)

Completed Z83 — Application for Employment
(ONLY APPLICABLE TO MMED - REGISTRAR POSTS)

Proposed Research Topic (ONLY APPLICABLE TO MPHIL)

Mobile Number:

Email:

Alternate Email:




/ .
APPLICATION SUCCESSFUL Q APPLICATION UNSUCCESSFUL . Reason

Your application will be considered as soon as we receive all your supporting application documents. If we do not
receive all your documents by the closing date, your application will unfortunately not be considered. Your application

documents as well as proof of payment (where applicable) must be uploaded online before the programmes' closing

date.



