SCHOOL OF CHEMISTRY & PHYSICS

DEMONSTRATOR APPLICATION FORM


                                         1st Year HC Demonstrator Application Form

1.
Name..................................................................................................................................

2.
Student Number.................................................................................................................

3.
Address during term 
...........................................................................................................................................

........................................................................................................................................... 

4.
Current contact telephone number(s) at which we can reach you during term


...........................................................................................................................................

5.
e-Mail Address....................................................................................................

6.
Course/Degree (eg. BSc Electronic Engineering etc.), and Year of    

          study................................................

7.
When are you available to demonstrate?  Give 1st choice, 2nd choice, 3rd choice etc. 

Monday (8.40-11.40)………………………
Monday (14.10-17.10)…………………………
Tuesday (8.40-11.40)………………………
Wednesday (8.40-11.40)……………………
Wednesday (14.10-17.10)…………………….
Friday (8.40-11.40)………………………...
Friday (14.10-17.10)…………………………..


8.
Please attach with your application any supporting information you may have regarding your Academic Record etc. and e-mail to sarupv@ukzn.ac.za 

9.      For any further queries contact Mr. V.Sarup via e-mail or at Ext. 1089 (031 2601089 if calling from off Campus)

22-Jan-15
Application V.Sarup 1st year Chemistry lab. HC

