	APPLICATION FOR PROGRAMME FUNDING: SUBCOMMITTEE B

NEW APPOINTEES

	Particulars of applicant

	Applicant (Title, initials and surname)
	

	SU number
	

	Department:
	

	Date of appointment at SU:
	

	Date of birth
	

	Year in which PhD was/will be obtained:
	

	NRF rating (select relevant category)
	A / B / C / P / Y / L / none

	All research outputs for the past five years (only numbers, list full details in separate attachment, including links to SUNScholar or similar repository.  Delete non applicable rows) 

	Patents:
	

	Papers in refereed journals:
	

	Papers in non-refereed journals:
	

	Books and chapters in books:
	

	Reports in refereed journals:
	

	Refereed full length papers in the proceedings of international symposia:
	

	Non-refereed presentations at international symposia:
	

	Refereed full length papers in the proceedings of national symposia:
	

	Other presentations at national symposia and meetings:
	

	Supervision of graduated postgraduate students (M and D:)
	

	Other (specify):
	

	ALL POSTGRADUATE (M and D) STUDENTS CURRENTLY BEING SUPERVISED AT SU

	Surname and initials
	
	Part- time/
Full-time
	
	Date of first registration for this qualification
	
	Supervisor/ co-supervisor
	

	Research Project

	Title of project
	

	Project objectives and envisaged outputs

	

	Motivation: (A full project proposal in support of the motivation should be attached separately but must not exceed 2-5 pages.)  

	

	TEAM MEMBERS (If applicable.  This should only include persons that will devote 50% or more of their time to this project, excluding the applicant.)

	Person:
	
	Department/Organisation:
	
	Role
	


	FINANCIAL REQUIREMENTS:
	Year 1
	Year 2

	
	SOURCES
	SOURCES

	
	Subcommittee B
(total max R120 000)
	NRF
R
	Other (specify)
R
	Subcommittee B
(total max R120 000)
	NRF
R
	Other (specify)
R

	Temporary research assistance
	
	
	
	
	
	

	Project related running costs (specify line items and add rows if necessary)
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Central Analytical Facilities (specify)
Read more about CAF at http://academic.sun.ac.za/saf/
	
	
	
	
	
	

	Supplement for research equipment
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	

	I hereby certify that the information provided in this application is correct.  I accept that the results of this project/programme will be evaluated after two years in light of the investment made by Sub-committee B.

	
	
	
	

	Signature (Applicant)
	
	Date
	

	I confirm that the applicant holds a full time permenant appointment in the department. I also undertake to ensure that the applicant receives the necessary support that will enable him/her to become established as a researcher at Stellenbosch University.



	Signature (Departmental Chairperson)
	
	Date
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