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APPLICATION FOR APPROVAL AND REGISTRATION OF A RESEARCH PROJECT

FOR POSTGRADUATE DEGREE OR DIPLOMA PURPOSES IN THE 

FACULTY OF HEALTH SCIENCES
REGISTRATION FORM
PLEASE READ THE FOLLOWING INSTRUCTIONS BEFORE COMPLETING THE FORM
· This form is to be completed by Faculty of Health Sciences students and staff who wish to engage in research activities at the Faculty of Health Sciences with a view to obtaining a postgraduate degree from the Faculty of Health Sciences Higher Degree Committee.
· The form must be submitted to the Faculty Higher Degrees Committee of the faculty in which you are registered.

· Registration and acceptance of the proposed project does not imply that funds will be forthcoming from the Faculty of Health Sciences Research Fund.

· Please avoid altering the format of this form.

	SECTION A : PARTICULARS OF STUDENT

	Surname 
	
	Title
	
	Student number
	

	First name
	
	Initials
	
	Date of birth (DD/MM/YY)
	

	Please refer to
	Gender
	“ Race ”  (See Note 1.)

	NOTE 1, below.
	F
	M
	African
	Coloured
	Asian
	White
	Other (please specify)

	(Mark with  X)
	
	
	
	
	
	
	

	ID number
	
	Citizenship
	

	Highest qualification
	
	Year
	
	Institution
	

	Postal address
	

	
	

	Telephone No.
	
	Fax No.
	

	E-mail address
	

	IF YOU WILL BE EMPLOYED IN EITHER A PART-TIME OR A FULL-TIME CAPACITY DURING THE INTENDED PERIOD OF STUDY, PLEASE FURNISH THE FOLLOWING INFORMATION

	Name of company employing you
	

	Name and title of direct superior
	

	Post in which you will be employed
	

	Is your appointment part-time or full-time?
	

	Postal address of your superior
	

	
	

	Telephone No.
	
	Fax No.
	

	E-mail
	

	*  NOTE 1:  In terms of Employment Equity requirements these statistics may have to be furnished.  Please provide the information requested.


	SECTION B : REGISTRATION DETAILS

	FACULTY IN WHICH REGISTERED
	

	SCHOOL/DEPARTMENT IN WHICH REGISTERED
	

	QUALIFICATION FOR WHICH PROJECT IS BEING REGISTERED 
	

	DATE OF REGISTRATION
	
	EXPECTED DATE OF COMPLETION
	

	As a percentage of the expected total research activity, approximately how much will be physically located on a UJ campuses.
	

	As a percentage of the expected total research activity, approximately how much will be spent on field trips, site visits, etc.?
	

	Has this project already been initiated PRIOR to registration at the UJ?  (YES or NO)
	


	SECTION C : PARTICULARS OF SUPERVISOR(S)/CO-SUPERVISOR

	NAME AND TITLE OF FACULTY OF HEALTH SCIENCES SUPERVISOR
	

	List formal qualifications:
	

	Position
	
	Permanent/Temporary
	

	Department
	

	School
	

	Faculty
	

	Telephone No.
	
	Fax No.
	

	E-mail
	

	NAME AND TITLE OF CO- SUPERVISOR 
	

	List formal qualifications:
	

	Institution/Company
	

	Present post
	
	Permanent/Temporary
	

	Department
	

	School
	

	Faculty
	

	Postal address
	

	
	

	Telephone No.
	
	Fax No.
	

	E-mail
	

	                                                             STATEMENT BY RELEVENT ACTIVITY LEADER

                         (I AGREE TO RELEASE THIS PROPOSAL TO THE ACADEMIC ETHICS COMMITTEE AND HIGHER DEGREES COMMITTEE)

NAME OF SUPERVISOR: ………………………………………    SIGNATURE    …………………………….    DATE: ……………………….

NAME OF SUPERVISOR: ………………………………………    SIGNATURE    …………………………….    DATE: ……………………….

NAME OF HOD:      ………………………………………………. ….   SIGNATURE:  ……………………………    DATE:  ………………………                                                                                     
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