Instructions

Print type or use print script when filling in this form
On completion, this form should be emailed to MMolatsana@csir.co.za or
faxed to 012-841-4214
A completed application will consist of:
0 The Meraka Institute Studentship Application Form
Certified copies of your latest academic results / transcript
Certified copy of Grade 12 / Degree
Certified copy of your ID document
Ccv
A letter of motivation as to why the Meraka Institute should consider
your application
Should you require further information, please contact Mologadi Molatsana
on phone number 012-841-4214 or via email.
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Studentship Applied For:

Meraka Institute Reference:

Name & Surname:

Current Studies:
(Degree & Tertiary Institution)

Highest Completed Qualification:

Contact Telephone Numbers: (Cell)
(Home)
(Alternate)

Postal Address:

Postal Code
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Personal Information:

Name:

Title:

Surname:

Full Name(s):

Preferred Name:

ID Number:

Gender:

Race / Ethnic Group:
(For EE Purposes)

Home Language:

Other Languages:

Current Location:
(Town / Province)

Country of Birth:

Secondary Schooling Information:

School Grade 12 Complete At:

Date Attained:

Subjects Completed and
Symbols:

Subject

Symbol
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Current Academic Education:

Name:

Current Qualification Registration:

Tertiary Institution:

Current Year of Registration:
(157 2"/ 3" year)

Expected Date of Completion:

Proposed Majors:

Subjects Completed:

Academic Education:

Qualification Completed:

Tertiary Institution:

Year Attained:

Major(s) / Thesis Title:

Quialification Completed:

Tertiary Institution:

Year Attained:

Major(s) / Thesis Title:
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