

POSTGRADUATE STUDIES
	APPLICATION FOR APPROVAL OF RESEARCH/FOCUS AREA AND 

APPOINTMENT OF STUDY PANEL
Sections A, B, C, D and E should be completed by the Head of the Department.


	SECTION A: PERSONAL DETAILS
Surname:   ___________________________
Initials:   _______________
Title:   ________

Identity number:   ______________________
Student number:   _________________________

Postal address:   _________________________________________________________________

_____________________________________
Postal code:   _____________________________

Telephone numbers:
(h) (    )   __________
(w) (    )   ________________________________

Cellular phone:   _______________________
Fax number:
(    )   ______________________

E-mail address:   _________________________________________________________________

Course:   _____________________________
Course code:   ____________________________




	SECTION B:  Provisional project title:

If the research project will be conducted in Afrikaans, an English project title is required.

_______________________________________________________________________________

_______________________________________________________________________________




	SECTION C: APPLICATION FOR GRANTING OF EQUIVALENCE (STATUS)
Has the student applied for the granting of equivalence (status)?


Yes / No

If yes, please state the date of the Executive Committee meeting where the granting of 

equivalence was approved:   _______________________________________________________

Recommendations:   ______________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________




	SECTION D: APPOINTMENT OF THE STUDY PANEL
Supervisor:   
Surname, full names and title:   _____________________________________________________

Institution:   _____________________________________________________________________

Postal address:   _________________________________________________________________

Residential address:   _____________________________________________________________

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

Cellular phone number:   ___________________________________________________________

E-mail address:   ______________________________
Qualifications:   ____________________

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

Institution:   _____________________________________________________________________

Postal address:   _________________________________________________________________

Residential address:   _____________________________________________________________

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

Cellular phone number:   ___________________________________________________________

E-mail address:   ______________________________
Qualifications:   ____________________



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

Institution:   _____________________________________________________________________

Postal address:   _________________________________________________________________

Residential address:   _____________________________________________________________

Fax number:   __________________Telephone number: (w)   _____________(h)   ____________

Cellular phone number:   ___________________________________________________________

E-mail address:   ______________________________
Qualifications:   ____________________




	SECTION E: APPROVAL OF PROVISIONAL PROJECT TITLE AND APPOINTMENT OF STUDY PANEL


	1. 
RECOMMENDATION BY THE ACADEMIC DEPARTMENT
Recommended / Not recommended.


________________________________________           _______________________

SIGNATURE OF HEAD OF THE DEPARTMENT
DATE



	2. 
APPROVAL BY THE EXECUTIVE COMMITTEE
Date of meeting when approval was granted.

             ____________________________                                 _______________________

SIGNATURE OF CHAIRPERSON


DATE



	3. 
RECEIVED BY POSTGRADUATE OFFICE
             ___________________________                                   _______________________

SIGNATURE





DATE
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