NMMU POSTDOCTORAL FELLOWSHIP
APPLICATION FOR RENEWAL OF FELLOWSHIP
(to be completed by Host)
This document should be read in conjunction with:

1. Code of Conduct for Researchers at NMMU
2. NMMU Postdoctoral Fellowship Policy
3. NMMU Postdoctoral Fellowship Guideline Document

4. NMMU Postdoctoral Fellowship Memorandum of Agreement
5. NMMU Postdoctoral Fellowship Conditions of Award

Application form to be submitted to:

The Manager:  Postdoctoral Fellowships

Research Capacity Development

Attention:  Ms Belinda du Plooy

13th floor MB South Campus

Checklist of documents to be submitted
□
This application form 
□
Motivational covering letter by Host
□
Brief summative research project proposal (max 5 pages) outlining and contextualizing envisioned objectives, methodology, activities, preliminary schedule and outputs 
	1.  Declaration

	I (prospective Host) ……………………………………………………………………
herewith declare that I have read, that I understand and that I accept the information pertaining to Postdoctoral Fellowships at NMMU, as contained in the Department of Research Capacity Development’s Postdoctoral Fellowships Guideline Document.

	Signature:
	

	Date:
	

	2. Details of Host

	Name of Host (full names and surname):
	

	Title of Host:
	

	Host Department:
	

	Host Faculty:
	

	3.  Details of Postdoctoral Fellow

	First name(s):
	

	Surname:
	

	Student number:
	

	Intended duration of fellowship (12 consecutive months):
	From
	To

	
	
	

	4.  Motivation for Fellowship

	Envisioned postdoctoral research field/area of specialization:
	

	Summary of research outputs (e.g. number of publications/conference presentations, etc) during first year of fellowship tenure:
	

	Envisioned research outputs emanating from the renewal of the Fellowship:
	

	Additional supporting factors:
	

	5.  Brief summative research project proposal (maximum 5 pages)

	1.  Research objectives:


	2.  Methodological framework and context for research:



	3.  Planned activities:



	4.  Preliminary schedule and time frame:



	5.  Specific envisioned outputs:



	6.  Stakeholders’ support

	HoD/DoS:

Comments:……………………………………………………………………………
……………………………………………………………………………………….…
……………………………………………………………………………………….…
Name:……………………………………………………………………………….…
Signature:………………………………………………………………………………
Date:……………………………………………………………………………………


	Dean/Director/FRTI:

Comments:……………………………………………………………………………
……………………………………………………………………………………….…
……………………………………………………………………………………….…
Name:……………………………………………………………………………….…
Signature:………………………………………………………………………………
Date:……………………………………………………………………………………


	OIE (for international Fellows only):
Comments:……………………………………………………………………………
……………………………………………………………………………………….…
……………………………………………………………………………………….…
Name:……………………………………………………………………………….…
Signature:………………………………………………………………………………
Date:……………………………………………………………………………………


	7.  Recommendation (Manager: RCD)

	Comments:……………………………………………………………………………
……………………………………………………………………………………….…
……………………………………………………………………………………….…
Name:……………………………………………………………………………….…
Signature:………………………………………………………………………………
Date:……………………………………………………………………………………


	8.  Resolution (Director: RCD)

	Comments:……………………………………………………………………………
……………………………………………………………………………………….…
……………………………………………………………………………………….…
Name:……………………………………………………………………………….…
Signature:………………………………………………………………………………
Date:……………………………………………………………………………………



























