
                     
 

HEFMA/TEFMA SCHOLARSHIP APPLICATION FORM 
APPLICANT INFORMATION (to be completed by applicant) 
Name ………………………………………………………. Date ……………………………...………… Title ……………………….. 

Position in organisation …..……………………………………………………………………………………………………………….. 

Period in position ………………………………………..... Institution ….……………………………………….……………………… 

Address 

…………………………………………………………………….…….…..…………………………………..…………………….……… 

………………………………………………………………. Province ……….………………..……..….. Postal code ……………….. 

Work phone no. …….………….……….………………… Fax no. ……….……………………………….……………….….………… 

Cell no. ………………..……..……………………….. Email address ……...………………………………..….………….…………… 

Direct supervisor's name .…………………………….……. Supervisor's phone no. .…………………..…………...……………….. 

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. 
 

…………………………………………………………………………………….…………………………………………………………. 

…………………………………………………………………………………….…………………………………………………………. 

………………………………………………………………………………………….…………………………….………………………. 

…………………………………………………………………………………….…………………………………………………………. 

…………………………………………………………………………………….…………………………………………………………. 

………………………………………………………………………………………….…………………………….………………………. 

…………………………………………………………………………………….…………………………………………………………. 

…………………………………………………………………………………….…………………………………………………………. 

………………………………………………………………………………………….…………………………….………………………. 

…………………………………………………………………………………….…………………………………………………………. 

…………………………………………………………………………………….…………………………………………………………. 

………………………………………………………………………………………….…………………………….………………………. 

 

 

How long have you known the applicant? …………..………………. In what capacity? ....………………………………..……….. 

…………………………………………………….……………………..………………..……… ……………….………………………… 

Supervisor's name ……………………………………….….…..…….. Signature …………..……….…..……..……………………… 

Supervisor's current position ………………………………………………………………………………………………………………. 

Email address …….......................................................................… Date …………………………………………………………… 

___________________________________________________________________________________________________ 

APPENDIX A 
 



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 ……………………………….…... Signature ………..……………………….. 
 
Email address ……………………………………………………………………………….... Date ……………………………………… 
 
 
REFERENCE 
Applicant to provide name of one reference 

…………………………………………………………………..……………..………………………………………………………..……. 

Relation of reference to applicant ………………………………………………………………………………………………….……… 

………………………………………………………………………………………………………………………………………………… 

Contact phone no. ………………………………………………… Address …..…………………..………………………………...….. 


