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HDC 01
POSTGRADUATE STUDIES
	APPLICATION FOR PROVISIONAL TITLE, PROVISIONAL STUDY PANEL AND CLEARANCE TO REGISTER


	STUDENT
Surname: _________________________________Initials: _______Title: _______________

Identity number: ____________________________


Postal address: _____________________________________________________________

__________________________________
Postal code: ____________________________

Telephone numbers: (h) (  ) ____________
(w) (  ) _________________________________

Cellular phone: ______________________
Fax number: (  ) _________________________

E-mail address: 

Qualification name: _________________________
Qualification code: _________________
Student number (if available):_______________________________



	RESEARCH PROJECT

Provisional project title: _______________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Attach a short description of the research project (approximately 150 words)





	

PROVISIONAL STUDY PANEL

Please note:  For external supervisors/co-supervisors a CV and a motivation should be attached.

Supervisor:
Surname, full names and title: _________________________________________________

Department and Institution: ___________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _______________Telephone number: (w) ______________ (h) ____________

Cellular phone number: __________________E-mail address: _______________________

Highest qualification: __________________Field of specialization: ____________________



	Co-supervisor:
Surname, full names and title: _________________________________________________

Department and Institution: ___________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _______________Telephone number: (w) ______________ (h) ____________

Cellular phone number: __________________ E-mail address: _______________________

Highest qualification: __________________Field of specialization: ____________________


	Co-supervisor:
Surname, full names and title: _________________________________________________

Department and Institution: ___________________________________________________

Postal address: _____________________________________________________________

Physical address (for courier purposes): _________________________________________

Fax number: _______________Telephone number: (w) ______________ (h) ____________

Cellular phone number: __________________ E-mail address: _______________________

Highest qualification: __________________Field of specialization: ____________________



	APPROVAL BY THE ACADEMIC DEPARTMENT / DRIC
It is hereby confirmed that:


Where relevant a fully motivated request and agreement of confidentiality, signed by all stakeholders, will be submitted with the final project proposal.

The student meets the requirements to register and where relevant equivalence/status was granted provisionally by the Faculty Exco.


                        A project summary is attached.



Funding is available for the projects.



The necessary facilities are available.




The student has been advised on opportunities for scholarships.


_________________________________________

___________________


Signature of HoD / Chairperson of DRIC


Date



	HDC01 and HDC01 Addendum A should be completed by the subject specialist/supervisor in consultation with the HoD and submitted to a departmental or DRIC meeting for approval.
HDC01 Addendum A is submitted to the FHDC for ratification.
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