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AFRICA, ASIA AND SOUTH AFRICA

FELLOWSHIP APPLICATION FORM



	1.FULL NAME:

	2. DATE OF BIRTH:

	3.PRESENT POSITION:

	4. IF POSTGRADUATE STUDENT, EXPECTED DATE OF COMPLETION:

	5. NAME OF APPLICANT’S INSTITUTION:

	6. POSTAL ADDRESS OF INSTITUTION:
	7. E-MAIL:

	8. PRESENT RESEARCH WORK BEING UNDERTAKEN BY APPLICANT:

	9. PROPOSED HOST INSTITUTION (MENTION ANY CONTACTS ALREADY MADE):

	10. RESEARCH PROPOSED TO BE CARRIED OUT AT HOST INSTITUTION ( 250 WORDS) – PLEASE ANNEX

	11. PROPOSED TIME FRAME FOR THE FELLOWSHIP (MINIMUM 3, MAXIMUM 6 MONTHS):



	12. COSTS INVOLVED AND EXPECTED SOURCES OF FUNDING (IF ANY):

	13.  ASSISTANCE REQUESTED FROM AFASSA:

	10. RECOMMENDATION OF THE RESEARCH LEADER:


	11. RECOMMENDATION OF THE HEAD OF DEPARTMENT/ RESEARCH 

      INSTITUTION:


	SIGNATURE:
	DATE:


