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CLOSING DATE: 11 September 2024
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Please Note: Ensure that you are familiar with the eligibility criteria

Ensure all required documents are attached. (See Scholarship Conditions)

A. PERSONAL DETAILS

Name: Surname:

UP Student no: or UP application “T” no:
Nationality: Passport no:

What is your current age? Date of Birth:

Email Address:

In what country do you currently reside?

What is the nearest International Airport in your home country?

Are currently employed? YES / NO

B. ACADEMIC DETAILS FOR 2025 DEGREE

Have you applied to study at UP for 2025: YES / NO
Study Field for 2025: (e.g., Food Science) PhD in

UP Faculty:

Who is your prospective Supervisor for 20257

Name & Level of your highest completed degree?

In what year did you complete the last degree?

At what Institution?

D. PREVIOUS AWARDS/PRIZES RECEIVE: . (Name and year of award)

E. LEADERSHIP POSITIONS / QUALITIES:




F. LIST OF PUBLICATIONS:

G. DECLARATION OF OTHER FUNDING:  Applied for / Already awarded for 2025
Other External Bursaries/Grant Funding (E.g.: NRF, CSIR, UP PhD Research, OWSD etc)
R

R

Check List of Supporting documents to be attached to this application form:

Clear copy of a valid Passport.

Clear copies of academic transcripts (not certificates)
Motivation from the prospective UP Supervisor.

Outline of proposed research work. (1x A4 page)

Clear copy of CV (not longer than 3 pages)

Two (2) Reference forms from at least two (2) different referees.
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SUCCESSFUL APPLICANTS WILL SIGN A UP PhD COMMENWEALTH AGREEMENT that states the
following as indicated below.

If a student fails to comply with any of the conditions, terminates studies or does not complete the degree
within the prescribed period, the UP Commonwealth doctoral scholarship funds received for all the years
the bursary was granted will be cancelled and the bursary values will be debited to the student’s UP
account.

The conditions set out in the student enrolment contract shall apply to the amounts debited to the student
account in items of this bursary.

¢ |, the undersigned declare that the information supplied in this bursary application is complete and
correct. | have studied the conditions to this bursary and agree to the conditions if | am awarded this
bursary.

SIGNATURE PASSP.ORT NUMBER

Send the completed application and support documents as a single pdf file to:
pgbursary@up.ac.za
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