


GENERAL

. Surname:

. Other Names:

. Date of Birth:

. Address:

. Gender:

. Occupation / Role:

. Please indicate the type of grant you wish to apply for:

Scholarship

Research Grant

Please tick




8. Name & Address of your Employer / Educational Establishment:

9. Place of Work:

10. Brief details of present position and responsibilities:

11. Education and academic or professional qualifications
(documentary evidence may be required):

Date Particulars




12. Occupational / Professional Experience:

From To Particulars

13. Names and addresses of two persons to whom reference may be made.
One should be your employer or their representative, the other should be a
person of good standing who is able to speak with authority about your
character and background.




SCHOLARSHIP & RESEARCH GRANTS

14. Before an award can be made the Institution must know what the applicant
proposes to do. Please outline in not more than 500 words your plan of
study and / or research and relate this to your future career, or its value to

the profession.




