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APPLICATION TO PARTICIPATE IN THE 
2019 SAINTS@tlabs  PHYSICS SUMMER SCHOOL at iThemba LABS
10 – 29 JANUARY 2019
PART I: GENERAL INFORMATION
	Full name:

	
	Title:

	
	Passport/ID number:

	
	University/Institution:

	
	Department & Faculty/ College:

	
	Postal address:

	
	Telephone (land line):

	(country code)(city code)(number)


	Telephone (mobile):

	(country code)(number)


	Email:

	
	Date of birth:

	
	Gender:

	
	Race:

	
	Nationality:

	

	


PART II: EXPECTATION
	· Provide a description of your envisaged research project to be undertaken in 2019
· How will the summer school contribute to the success of your research project?

· What experience have you had with same/similar equipment that is available at iThemba LABS?
· What are your expectations of the summer school? 



PART III: ATTACHMENTS

Checklist;

	Attachment
	Mark

	A provisional acceptance letter for 2019 (honours, masters or doctoral studies)
	

	A letter of motivation from the supervisor or the head of department (on an institution letterhead)
	

	Proof of registration (2018 academic year)
	

	Latest academic transcript
	

	Full CV
	

	Copy of Passport (SA identity document will be accepted)
	


PART IV: SIGNATURES AND REFERENCES

STUDENT DECLARATION
If selected, the undersigned applicant agrees to participate for the full period of the summer school from 10 January  – 29 January 2019. Participants commit to the timely submission of any summer school reports that might be required.

	Applicant name:



	Signature:
	Date:


SUPERVISOR DECLARATION

I confirm that the student indicated above is currently enrolled for his/her:
Final year of an undergraduate degree

Honours
Masters

programme in my department. 
If selected, s/he and has his/her academic advisor’s approval to take part in the summer school.

	Applicant’s Supervisor or
Academic Department Representative (please print):

	Signature:
	Date:























