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HUMAN RESOURCES DIVISION

APPLICATION FOR FUNDS FOR CONTINUING EDUCATION 
Please read the conditions for applying for these funds before completing this form
Please return your completed form to room 209 of the Human Resources Division or email t.khumalo@ru.ac.za 
PERSONAL & WORK DETAILS




     DEADLINE FOR APPLICATIONS: 24 February 2017
	Surname:
	
	First Name:
	

	Gender:
	M
	F
	Race: 
	
	Identity Document Nr:
	

	Job Title:
	
	Department/
Division:
	

	Telephone extension:
	
	E-Mail Address:
	
	Staff nr:
	

	Name of Immediate Manager/Supervisor:
	

	Length of time on the current job:
	
	Is this a permanent/ temporary position?
	Y
	N
	If you’re on a temporary post, please state duration of the contract:
	

	Highest qualification: 

(Please attach your results)
	


EDUCATIONAL PLANS 
NOTE:  Please attach a copy of the educational course material including an outline of the topics/subjects to be covered, the duration of the course and the cost. 

	Qualification for which you intend to register:  
	

	Educational Institution: 
	
	Duration of the course: (6 months, 1 year, etc.)
	

	Closing date for registration:
	
	Starting Date:
	

	Please indicate what subjects you will be taking each year in order to complete the qualification.

	YEAR 1:
	YEAR 2:
	YEAR 3:
	YEAR 4:

	e.g Accounting 1
	Accounting II
	Accounting III
	Accounting IV

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Why do you wish to do this course? Please provide reasons why you wish to follow this course of study.


	

	Will you be required to attend sessions off site as part of this qualification? If YES, please detail what this involves and how you plan to go about meeting these requirements.
	(If this is to be done during working hours, this needs to be discussed with your immediate line manager and HoD)  




COSTS
	
	YEAR 1
	YEAR 2
	YEAR 3
	YEAR 4

	Tuition Fee:
	
	
	
	

	75%  cost to RU:
Maximum grant by RU is R11000 per annum
	
	
	
	


DECLARATION 

	I am aware and accept the conditions associated with the granting of a loan to continue my formal education.

I declare that the information supplied by me on this form is correct and I note that the submission of false information will render this application null and void. 

	Signature of 

Applicant:
	
	Date
	


Please discuss this with your immediate supervisor/manager before passing onto him/her.

APPROVAL OF IMMEDIATE SUPERVISOR OR MANAGER (IF NOT HOD)

	Do you support this application?
	YES
	NO

	I the undersigned have discussed the training needs with the applicant and I approve /support for him/her to be granted the fund. 

	Name:
	
	Job Title:
	

	Email Address:
	
	Telephone:
	

	Signature:
	
	Date:
	


APPROVAL OF HEAD OF DEPARTMENT/DIVISION/INSTITUTE
	Do you support this application?
	YES
	NO

	I the undersigned have discussed the training needs with the applicant and I approve /support for him/her to be granted the fund. 

	Name:
	
	Job Title:
	

	Email Address:
	
	Telephone:
	

	Signature:
	
	Date:
	


*** FOR OFFICE USE ONLY ***

	Application approved?
	YES
	NO
	Date:
	
	Approved by:
	

	(Where the qualification is longer than 12 months, this approval is for the entire duration of the qualification provided the individual meets the requirements for continued payment)


