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APPLICATION FORM FOR 

IDM POSTDOCTORAL 

RESEARCH FELLOWSHIP AWARD
The information given on this form will be an assessment of the eligibility of the candidate and the research Project. All personal data will be held in confidence and not disclosed to any third party under any circumstances without permission. Assessment of the application will be based primarily on the scientific quality of the Project, the potential of the candidate, and the quality of supervision.
	Q1
	CANDIDATE’S DETAILS

	

	(a)
	Surname:
	     

 FORMTEXT __
	Forenames:
	     

 FORMTEXT __

	

	
	Title (Dr, Ms, Mr):
	     

 FORMTEXT __
	Confirm South African citizenship 

(not open to permanent residents)
	     

 FORMTEXT __

	
	
	

	
	Contact address:
	     

 FORMTEXT __

	
	
	
	
	

	
	Work tel no.:
	     

 FORMTEXT __
	Email address:
	     

 FORMTEXT __

	

	(b)
	Current position:
	     

 FORMTEXT __

	
	
	
	
	

	
	Current institution & address:
	     

 FORMTEXT __


	(c)
	Education/training:

	
	
	
	
	

	Date (mm/yy)
	Degrees and

diplomas
	Subject
	University/Institution

	
	
	
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


(d)     Please attach PhD transcript if graduated & not from the University of Cape Town
	(e) 
	Previous posts: (list the most recent first) 

	
	

	Dates (dd/mm/yy)
	Position and source of funding
	University/Institution

	
	
	

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	(f)
	Candidate’s publications (list all publications including any “in press”). Please separate into the categories original research, reviews and editorials, case reports and abstracts

	
	     


	Q2
	OUTLINE HOW THIS AWARD WOULD CONTRIBUTE TO YOUR CAREER (300 words)

	
	Include reference to your education and training already completed and what you expect to be doing in 5 and 10 years’ respectively



	
	     


	Q3
	SPONSOR’S DETAILS AT UCT (duplicate or delete as necessary: a Sponsor may also supervise) 

	
	A Sponsor must be a Full or Associate Member of the IDM. The list of Members with whom prospective applicants may contact if seeking a Sponsor/Supervisor can be found here: http://www.idm.uct.ac.za/member_list.htm. If further clarity is required, contact Heather.Davies-Coleman@uct.ac.za 




	(a)
	Full name:
	     

 FORMTEXT __
	Title (Prof, Dr):
	     

 FORMTEXT __

	
	
	
	
	

	(b)
	Sponsor’s details of: a) Five recent publications relevant to the application b) How the candidate’s research will fit with your current research programme

	
	
	
	
	

	     

 FORMTEXT __


	I confirm that the appropriate facilities will be available to the candidate for the duration of the award.
	


(f)       Why should this candidate be supported – short motivation – no more than 300 words. 

          This section must be completed by either Supervisor or Sponsor.
	     

 FORMTEXT __


	Q4
	SUPERVISOR’S DETAILS AT UCT (duplicate or delete as necessary: a Supervisor may be a Sponsor) 

	
	The Sponsor must be able to guarantee continued supervision of the Fellow should the Supervisor leave or be unable to act. The Sponsor must be in a position either to take over the supervision directly, or undertake to identify another Supervisor suitable and willing to take over the training of the Fellow



	(a)
	Full name:
	     

 FORMTEXT __
	Title (Prof, Dr):
	     

 FORMTEXT __

	
	
	
	
	

	
	Work tel no.:
	     

 FORMTEXT __
	Email address:
	     

 FORMTEXT __

	

	(d)
	Address of institution:

	     

 FORMTEXT __


	(e)
	Where Sponsor is different to Supervisor, provide details of Supervisor: a) Five recent publications relevant to the application b) How the candidate’s research will fit with your current research programme

	
	
	
	
	

	     

 FORMTEXT __


	Q5
	RESEARCH PROJECT

	(a)
	Proposed start date:
	     

 FORMTEXT __
	

	

	(b)
	Project title:

	
	
	
	
	

	     

 FORMTEXT __


	(c)
	Outline of research project (no more than 500 words), to be strictly adhered to. One embedded item (Figure or Table) is permitted and will not add to the word count. Word counts will be checked and applications returned if the limit is exceeded.


	
	Please include (a) The research question (i.e. hypothesis) (b) Aims that address the hypothesis (c) Brief background and relevance of the project including any key preliminary data (d) A research plan that addresses the aims (e) Timescale and power considerations (f) Contingency plans

	     

 FORMTEXT __


	Q6
	EQUITY

	
	This scheme is only open to historically disadvantaged South African citizens (Black African, Coloured or Indian/Asian)


	1. Gender:
	
	Male
	
	Female   
	
	Other

	
	

	2. Date of birth:
	

	

	3. Place of birth:
	Town:
	
	Country:
	

	

	4. Ethnic origin:
	
	Black African

	
	

	
	
	Coloured

	
	

	
	
	Indian

	
	

	
	
	Other
	Please describe:
	     


UCT IDM Postdoctoral Fellowship Awards, sponsored by the University Research Committee

Room N1.12, Wernher & Beit North, IDM, Faculty of Health Sciences, University of Cape Town, Anzio Road Observatory 7925

Tel: +27 (0) 21 4047666/6098 Fax: +27 (0) 21 40666068
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