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Department of Psychology 
 

MASTER’S IN PUBLIC MENTAL HEALTH (MPhil) Departmental Form 

1. Applicant data  

Surname / Van  

Name / Naam  

Highest level of qualification   

Where did you complete your Hons 

degree ? 

 

Please include the following: 

1. have experience of working 
in a mental health, health or 
a development-related field 
for at least three years; 

2. be employed within a 
managerial or leadership 
role, or have the capacity 
for such a role; 

3. experience in conducting 
research, with participation 
in one or more research 
projects; and 

4. show evidence of adequate 

English language and writing 

proficiency for postgraduate 

academic studies 
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What was your mark for your Hons 

research project ? 

 

 

2. Supervisor / Studieleier 

Please provide the name of the 

supervisor for your MA study / 

Verskaf asseblief die naam van die 

studieleier vir jou MA studie 

 

 

3. Additional information (if applicable)  

Have you applied for a bursary? If so, 

please indicate the name of the bursary 

/ Het jy aansoek gedoen vir ‘n beurs? 

Indien wel, wat is die naam van die 

beurs 

 

Details of any research publications 

and/or conference presentations  

 

 

4. An example of your own academic writing skills such as an article that 

you have authored. (Please do not submit a co-authored paper as we 

require an example of your writing skills.) 
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Declaration  

I hereby declare that all information provided on this form is correct. 

 

Applicant’s signature       Date  

___________________________________________   _______________ 
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Please send the completed form to: Ms. G. Andrews at andrews@sun.ac.za 
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