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WITS / CSIR SCHOLARSHIP (SlR

APPLICATION FORM

SURNAME:

NAME:

SOUTH AFRICAN ID NO.:

POSTAL ADDRESS:

TELEPHONE NO.:

FAX NO.:

E-MAIL ADDRESS:

INTENDED REGISTRATION IN 2010:

SPECIALISATION:

SUPERVISOR:

Please submit this application form together with the additional documentation listed
below, to the Financial Aid and Scholarships, Ground Floor, Senate House by not later
than 15™ October 2009.

Documentation to accompany this form:

Detailed CV

Academic record

Letter of recommendation from supervisor

Letter of recommendation from Head of School or the Dean

Description of research to be undertaken and how this fits into the priority
areas identified by the CSIR

STUDENTS RECEIVING A SCHOLARSHIP WILL HAVE TO ENTER INTO AN
EMPLOYMENT AGREEMENT WITH THE CSIR



