Application for a Visitorship
2011 GRANT

Categories 1 and 2

Potential applicants should make contact with an academic at the University of Cape Town in the
relevant field. This contact must agree to act as an academic host during the Visitorship. The host
academic must then write a letter stating his/her willingness to act as host to the specific

applicant. The letter must be attached to the Application Form.
The Application Form must be fully completed.

Application forms can be sent by letter, fax or email to the following address:

Ms Norma Derby

Programme Administrator

International Academic Programmes Office
University of Cape Town

Private Bag X3, Rondebosch 7700

SOUTH AFRICA

Tel : + 27 21 650 3491

Fax : + 27 21 650 5667
norma.derby@uct.ac.za

Application form should:

e Include full Curriculum Vitae with publication record.

e Must include the letter of invitation by the host academic, with a signature or an email
signature.

e Provide an outline of the research workplan that the candidate wishes to pursue, indicating
what resources would be needed from UCT and the planned publication outlets.

e C(Clearly indicate the reasons why the applicant considers him/herself a ‘Scholar at Risk’, the
benefits to be gained from an academic visit to UCT, and how the benefits may enrich the

home institution and country, on return.

The deadline date for THE 2011 ANNOUNCEMENT is 20 April 2011.


mailto:norma.derby@uct.ac.za

Visitorship Application

This form must NOT be sent without attaching a letter of invitation from your host academic

PLEASE PRINT:

Surname:

First Name/s:

Date of Birth:

Male

Female

Nationality:

Your Institution and Department:

Valid passport no:

3 Month Visitorship | 6 Month Visitorship | 12 Month visitorship | T€l-
Present Contact Address: Fax:
Email:

Reasons why you consider yourself a ‘SCHOLAR AT RISK’:

Benefits to be gained from an academic to UCT:

How the benefits may enrich the home institution and country, on return:

Area of Research clearly indicating general field and sub-field:

Name of Academic Host:

Department of Contact/Academic host:

Specify any constraints regarding the beginning and end dates of the visitorship:

Signature of Applicant:

Date:

PLEASE NOTE:

1. The award is valid for a period of one year from the Offer Letter date.

2. The award covers the expenses of the visiting scholar only. If you wish to bring your family, they will have to cover
their own costs.




