
 
 

Please attach your summary CV (1 page) and your outline project plan (with timetable) to this form. 
 

STELLENBOSCH UNIVERSITY 
Department of Earth Sciences 

 
REGISTRATION DETAILS – RESEARCH DEGREES 

 
1 Research degree details 
 

Please indicate the degree applied for: 
(Delete as appropriate) 

Master of Science  
Doctor of Philosophy 

Please indicate the mode of study:  
(Delete as appropriate) 

Full time/ Part time 
 

Please give the initial title of your project:  
 
 

  
2 Personal Details 
 

Surname/Family name: Forename(s): 

Address for correspondence: 
………………………………………………………………
………………………………………………………………
………………………………………………………………
………………………………………………………………
……………………………………………………………… 

Telephone 
number:……………………………………………. 
 
Fax number:……………………………………….. 
 
E-mail address:  

Sex: Male/Female Date of birth: 

 
3 Details of funding provided for the project 
 
 
 
4 Details of facilities available to support the project [including funding and location, giving details of any collaborating 

establishments1] 
 
 

5 Supervision of Programme of Work 

5.1 Director of Studies [name, qualifications, post held and place of work]: 
  I confirm my support for this application and confirm 
  that the details in sections 3 and 4 are correct. 
   

(signed)………………………………………………….. 
  DATE……………………………………………………. 

 
Current supervisions 
(give numbers) 

(as Director 
of Studies) 

(as other 
supervisor) 

MSc   
PhD   

 

                                                           
1 NB: If there is a formal collaborative agreement with another institution, the application must be submitted together with evidence of the collaborative agreement 
and the funding, as appropriate. If external analytical facilities are to be used, evidence of sufficient funding must be provided. 



 
 

Please attach your summary CV (1 page) and your outline project plan (with timetable) to this form. 
 

5.2 Other Supervisor[s] [name, qualifications, post held and place of work]: 
a) 

  I confirm my support for this application. 
   
   

(signed)………………………………………………….. 
  DATE……………………………………………………. 

 
Current supervisions 
(give numbers) 

(as Director 
of Studies) 

(as other 
supervisor) 

MA/MSc   
PhD   

b) 
  I confirm my support for this application. 
   
  (signed)………………………………………………….. 
  DATE……………………………………………………. 

 
Current supervisions 
(give numbers) 

(as Director 
of Studies) 

(as other 
supervisor) 

MA/MSc   
PhD   

 
 NB: If there are additional supervisors or advisors, please give details of their roles on a separate sheet. 

6 Statement by the Applicant 
I apply for registration for MSc/PhD (delete as appropriate) on the basis of the proposal given in this application. I 
confirm that the details given in Section 1 are correct. 
 

 
 
 SIGNED: ...........................................................     DATE:......................................................... 
 
 
7 Statement by Director of Studies 

I confirm that I undertake to supervise this student’s project and to provide sufficient financial support to cover the costs 
of any field and laboratory work associated with the project, as detailed in sections 3 and 4. 

  

 SIGNED:...........................................................     DATE:......................................................... 

8 Statement of the Head of Department 
(to be signed only when the student is finally accepted for registration, and filed, together with the proposal, as 
documentation of the conditions of acceptance) 
I confirm that the Department supports this application for registration as a candidate for the specified research degree at 
Stellenbosch University. The Department undertakes to provide general infrastructural support for the project, and to 
general support the candidate in carrying out the research project. 

 
 
 
 SIGNED: ...............................................................  DATE:............................................................. 
   [HoD] 
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