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ASTRAZENECA RESPIRATORY FELLOWSHIP RESEARCH AND TRAINING GRANTS FOR 2011
APPLICATION FORM
N.B.  this application must be typed clearly
______________________________________________________________

INSTITUTION:

______________________________________________________________

FULL NAME OF APPLICANT:

______________________________________________________________

PERMANENT ADDRESS:

..............................................................

..............................................................

..............................................................

______________________________________________________________

TELEPHONE:

HOME:


WORK:

______________________________________________________________

DATE OF BIRTH:



MARITAL STATUS:

______________________________________________________________

CITIZENSHIP:



NUMBER OF DEPENDANTS:

______________________________________________________________

CURRENT APPOINTMENT:

______________________________________________________________

ACADEMIC QUALIFICATIONS (please enclose a full CV)

______________________________________________________________

Degrees    Field of Study    University
   Year   Distinctions

______________________________________________________________

............................................................………………………………………………

............................................................………………………………………………

...........................................................……………………………………………….

...........................................................……………………………………………….

............................................................……………………………………………….

​​______________________________________________________________

EXPERIENCE TO DATE:

______________________________________________________________

EMPLOYER’S NAME
CAPACITY/TYPE OF WORK    PERIOD
      INSTITUTION

...........................................................……………………………………………………….

............................................................………………………………………………………….

............................................................…………………………………………………………

............................................................………………………………………………………..

...........................................................………………………………………………………..

_______________________________________________________________

PROPOSED RESEARCH:
_______________________________________________________________

1. FIELD OF STUDY/SHORT DESCRIPTIVE TITLE:  

............................................................………………………………………………………

............................................................………………………………………………………..

...........................................................…………………………………………………………

..........................................................………………………………………………………..

...........................................................………………………………………………………….
2. INTENDED HOST INSTITUTION (Institution, name of course and course organisers and/or other relevant details relating to you project or training opportunity):

............................................................……………………………………………………….

............................................................………………………………………………………….

...........................................................………………………………………………………...

............................................................…………………………………………………………

3.
PERIOD OF RESEARCH/STUDY: FROM: ......………   TO:  ......………….

4.
HAS PERMISSION BEEN OBTAINED FROM ABOVE INSTITUTION TO WORK THERE / ATTEND COURSE etc. (the letter confirming permission must be attached)

............ 

5.
UNDER WHOSE SUPERVISION WILL THE RESEARCH BE UNDERTAKEN?

NAME OF SUPERVISOR:  ....................................


ADDRESS OF SUPERVISOR:

..............................................................

..............................................................

..............................................................

..............................................................

5.
BRIEFLY MOTIVATE YOUR REASONS FOR SELECTING THIS RESEARCH PROJECT:

............................................................……………………………………………………

............................................................……………………………………………………

............................................................……………………………………………………

............................................................……………………………………………………

6. OUTLINE/PROTOCOL OF PROPOSED PROJECT:

· Provide in an acceptable accompanying document on A4 paper

7. PROVISIONAL BUDGET FOR PROJECT:

· Provide in an accompanying document   


HAVE YOU APPLIED TO ANY ORGANISATION(S) FOR ADDITIONAL FINANCIAL ASSISTANCE FOR THIS STUDY?

............................

if YES, please give details:

.........................................................

.........................................................

IS THE RESULT OF YOUR APPLICATION(S) KNOWN YET? …………

ARE YOU A SATS MEMBER?.........
IF AWARDED THE ASTRAZENECA RESPIRATORY FELLOWSHIP:

    
Do you undertake to remain and practice in South Africa for a minimum period of one year after completing project?  ........

SIGNED: APPLICANT:_____________________________       DATE __________

HEAD OF DEPARTMENT: ___________________________    DATE __________

Please return electronic plus 1 printed & signed copy of each of the following: the completed application form, full curriculum vitae including a list of publications, outline/protocol of project, provisional budget and a letter of acceptance from the host unit to:

Prof G. Ainslie

Chair, SATS Scholarship Selection Committee

UCT Lung Institute

PO Box 34560

Groote Schuur

7937

Fax:
(021) 406 6902

email: Gillian.Ainslie@uct.ac.za
Enquiries to Professor Gillian Ainslie




Tel: (021) 404-4360/3001




Fax: (021) 406-6902




email: Gillian.Ainslie@uct.ac.za


