	SUBCOMMITTEE A
DOCTORAL RESEARCH PROJECTS OF STAFF
APPLICATION FORM 2012
NB. This form must please be submittted in hard copy or pdf-format.

Hierdie vorm mag ook in Afrikaans voltooi word.

	1. GENERAL INFORMATION 

	SURNAME, Initials, Title
	

	Department
	

	Position 
	

	Research field
	

	Highest qualification
	

	Degree registered for (attach proof of registration)
	

	Name of supervisor(s)
	

	Supervisor institution
	

	Motivate why you have not applied for an NRF Thuthuka grant to support you research
	


	2. DESCRIPTION OF the research project

	2.1  Short title of the project

	

	2.2  Research problem (overall focus)

	

	2.2 Aims and impact of the research project

	2.2.1  Specific research aims, how it will be reached, methodologies (including timeline), etc.

	

	2.3 Importance and ”fit” of the project within institutional context

	2.3.1 Describe how the project will fit into the broader research plan of Stellenbosch University and indicate why this project is important within the university context (eg for the faculty involved and SU in general). 

	

	3. STRATEGIC OUTCOMES OF THE RESEARCH PROJECT 

	3.1 Please indicate how the project will enable future research development and research capacity building, keeping in mind the above mentioned aims of the project.

	

	3.2 Please state realistically projected outcomes for the project.  (Be specific, e.g. journal articles, books, etc.)

	

	4.  BUDGET OF THE RESEARCH PROJECT

	4.1  Funding asked from Subcommittee A 

	
	Amount 
	Motivation (must correspond with research plan)

	1.
Part time research assistant
	
	

	2.
Contract positions
	
	

	3.
Running costs
	
	

	
Proof reading
	
	

	
Translation
	
	

	
Graphic design
	
	

	
Statistical services
	
	

	
Library services
	
	

	
Other running costs (specify and add rows if needed)
	
	

	4.
Travelling costs  (not conference costs)
	
	

	
Air ticket
	
	

	
Land transport
	
	

	
Day tariff
	
	

	5.
Equipment
	
	

	6.
Other (please specify)
	
	

	
	
	

	
	
	

	Total
	
	


	4.2  Please specify any other forms of funding that can be expected for the project 

	Year 
	Source of funding
	Amount
	Comments

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	5.  DECLARATION: 

	5.1 Applicant:

	I hereby certify that the information on this form is correct. I accept that the results of the project will be evaluated in terms of a final report in the light of the investment by Subcommittee A.
NAME: 
SIGNATURE:    

DATE:   


	5.2  Motivation and signature of study supervisor

	Progress to date:

Motivation in support of application:

NAME:
DEPARTMENT/FACULTY:

SIGNATURE:
DATE:



	5.3  Motivation and signature of head of department

	Motivation in support of application:
Head of Departmental:

NAME:
DEPARTMENT/FACULTY:

SIGNATURE:
DATE:



	NB

	· Please attach your CV and proof of registration. 
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