DEPARTMENTAL APPLICATION FORM 
PROGRAMME IN HIV and AIDS MANAGEMENT (PgDip/Mphil/Phd)
 (
SECTION
 
1:
 
NAME
 
AND
 
ADDRESSES
 
OF
 
APPLICANT
)

SU APPLICANT ID: 	

Surname:		First names:  	

Cell phone:		Email Address:  	
 (
SECTION
 
2:
 
BIOGRAPHICAL
 
AND
 
RELATED
 
DETAILS
)


   Leadership positions at present (provide dates):  	


Committees you served on or are serving on at present, and briefly describe your functions:  	



Name any special awards, medals, prizes:  	


COMPUTER SKILLS:
Please choose the appropriate box
Never used	Poor	Average	Good

Email Internet
Microsoft Office Attach qualifications.
SECTION 3: EDCUATION AND TRAINING

   Provide details of any other specialised training and/or qualifications:  	


Provide details of professional registrations, as well as date of first registration (e.g. registered psychologist since 1996):
SECTION 4: WORK-RELATED EXPERIENCE


Your present employment status (mark one with a cross):








Employed  	


Self-employed  	


Unemployed  	


Full time student  	


PRESENT EMPLOYER (if employed):	Telephone:  	

Position:	From (date):  	

No. of people you currently supervise:  	

Brief job description:  	


If self-employed, provide full details:





Indicate why you should be accepted for the postgraduate diploma:  	




Who will be responsible for your tuition fees:
self

employer

need bursary



For POSTGRADUATE FUNDING and support please visit the following website: www.sun.ac.za/pgo/funding


SECTION 5: REFERENCES



Provide the following details of at least THREE PERSONS who may be contacted as references, including at least ONE
previous/present superior if you are employed or have been employed:

	Name
	Telephone (work)
	Telephone (home)
	Relationship (e.g. relative, supervisor)
	Period known (years)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



SECTION 6: GENERAL



Explain how you became aware of the postgraduate diploma you are applying for (e.g. newspaper ad (which one), brochure, friends, Colleagues, former student, presentation, etc): 	



Briefly furnish any additional information that you want to submit in support of this applicati


