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RHODES UNIVERSITY

Where leaders learn





THE OPPENHEIMER MEMORIAL TRUST SCHOLARSHIP FOR SOUTH AFRICAN HISTORY

1.
Surname……………………….
Other names ………………………….



        (Block Letters)



   (Block Letters)

2.
(a)
Permanent address: ….……………………………………………………..…


………………………………………………………………………………..…


(b)
Telephone Number –  (h) ……..………………..  (w)….…………………..…
 





Cell: …………………………………….

3.
Date of birth: ………………………at ………………………………………….









   (Place of birth)

4.
Nationality: ………………………………….

5.
Are you currently registered for a degree? If so, name the department, institution and 


degree:……………………………………………………………….………………..

6.
Qualifications:


ACADEMIC

	University
	Degree, Diploma, etc
	Class of Pass

(with %)
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



PROFESSIONAL

	Institution/Society


	Associateship, Fellowship, etc
	Year
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7. (a) Research Experience:
	Institution


	Position held
	Period (give dates)



	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



(b) List publications, if any:

	

	

	

	

	

	

	

	


(c) Conference attendance & presentation:

	Date
	Place
	Presented/Attended
	Details of Conference

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8.
Prospective field of research:

	

	

	

	



Note: Please provide, on a separate sheet, a fuller description of your research proposal, together with an account of the main primary and secondary source material which you propose to consult.

9.
Scholarships, Bursaries and Fellowships previously and/or currently held:

	Name of award
	Year
	Value
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10. Experience:

	Employer


	Post held
	From (date)
	To (date)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


11.
Present salary:………………………..….. per annum (gross)




     ………………………………per annum (nett)

12.
Referees (whom the University may consult):

(a) Name:…………………………………………………….. e-mail: …………………………


Relationship: …………………………………………………………………………………



Address: ……………………………………………………………………………………..



Telephone: …………………………………………………………………………………..

(b) Name:…………………………………………………….. e-mail: …………………………



Relationship: …………………………………………………………………………………



Address: ……………………………………………………………………………………..



Telephone: …………………………………………………………………………………..

(c) Name:…………………………………………………….. e-mail: …………………………



Relationship: …………………………………………………………………………………



Address: ……………………………………………………………………………………..



Telephone: …………………………………………………………………………………..

13. Any additional information which you may wish to furnish:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

14. (a) Intended course at Rhodes University: (Masters, PhD and in which Department)



……………………………………………………………….


(b)
Full –time or Part-time study?………………………………..
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I certify that the statements on this form are correct.

……………………….





………………………………

Date








Signature of applicant

Note:

1. A recent photograph, head & shoulders only, should accompany this application.

2. Please provide a CV and full academic transcript with this application
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