APPENDIX A

tefma

southern africa

HEFMA/TEFMA SCHOLARSHIP APPLICATION FORM

APPLICANT INFORMATION (to be completed by applicant)

NAME . Date ..oeiie i Title o
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Period in poSition .........cooveeiiiiii e, INSHEULION ..o e e e e e e

Address

......................................................................... Province ...........c.coeceviiiiiiieeeeie e Postal code .
WOrk phone NO. ....eievi i e X N0, et e
Cell NO. et e EMail @dArESS ....eeieei e
Direct SUPErviSOr's NAME ........ccvvuvuiieieeieeiiieeieeenaeans SUPErVISOr's PhONE NO. .....i i e e e

Attach your curriculum vitae, including completed information, to the Selection Criteria Form.

SUPERVISOR'S COMMENTS (to be completed by supervisor)

Please give your comments on the applicant, including information about his/her character, motivation, special talents,
leadership ability and performance in the workplace.

SUPEIVISOI'S NAIME ....euiiiieit et iee et e e e e e e e eenas S [0 T LU=

Supervisor's current position

Email address




HEFMA INSTITUTIONAL MEMBER REPRESENTATIVE'S ENDORSEMENT (to be completed by HEFMA institutional
member)

(Only one application per institution per year)

Comments

The applicant is a full-time employee at my institution.

HEFMA institutional member representative’'s Name ..........cocoveveieeieiiiniieee e SIgNAtUre ....oevvviieiiie e
EMAIl QOAMESS ... ot Date ...vvieiiiiie i
REFERENCE

Applicant to provide name of one reference



