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	SHAPe Early Stage Investigator Scholar Programme

Application Form
	Application checklist

 FORMCHECKBOX 
 Application form (this document)

 FORMCHECKBOX 
 Biographical sketch

 FORMCHECKBOX 
 2 Letters of Recommendation

Please submit via email: 
kristen.terblanche@hiv-research.org.za


	1. APPLICANT
	

	1a.
NAME   (Surname, first, middle)
	1b.
DEGREE(S)

	
	     
	     
	     
	     

	1c.
POSITION TITLE

     
	1d.
Number of years since receiving specialty or MPH degree  (must be 10 years or less to qualify for this program)


	1e.
DEPARTMENT, SERVICE, LABORATORY, OR EQUIVALENT

     
	1g.
MAILING ADDRESS  



	1f.
MAJOR SUBDIVISION

     
	1h.
TELEPHONE NUMBER 
     

	1i.
FAX NUMBER 

     
	1j.    E-MAIL ADDRESS

     

	

	2. PERSONAL INFORMATION
	

	2a. Do you have an MBChB degree? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

Please note that an MBChB degree is required in order to participate in the SHAPe Program.
	2b. When did you receive your specialty or MPH  degree? Please provide the month and year (example: June 2001)



	2c. Have you completed your community service obligation?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	2d. What is your citizenship (please specify)? If not a citizen of South Africa, do you have a legal permit to work in South Africa? (please specify type of permit).

     

	2e. Please provide your HPCSA number.       

	

	3 - 4. REFERENCES (Letters of Reference from your current employer and another referee of your choice must be included with the application)

	First Referee 
	Second Referee

	3a.
NAME  (Surname, first, middle)
	4a.
NAME  (Surname, first, middle)

	     
	

	3b.
POSITION TITLE

     
	4b.
POSITION TITLE



	3c.
DEPARTMENT, SERVICE, LABORATORY, INSTITUTION OR EQUIVALENT

     
	4c. DEPARTMENT, SERVICE, LABORATORY, INSTITUTION, OR EQUIVALENT

     

	3e.
MAILING ADDRESS
	4e.
MAILING ADDRESS

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	3f. TELEPHONE 

     
	4f. TELEPHONE 

     

	3g. FAX


	4g. FAX



	3h. E-MAIL ADDRESS


	4h. E-MAIL ADDRESS



	

	APPLICANT CERTIFICATION:  I certify that the statements herein are true, complete and accurate to the best of my knowledge.
	Signature of Applicant

Date:



	5. Please summarize your prior research and training experience (more detail will be provided in the biographical sketch). Highlight the areas that you feel are most relevant to a career in HIV vaccine research. (This section is limited to 500 words)


	macrobutton nomacro [Click and type text]



	6. Please summarize why you are interested in pursuing a career in HIV vaccine research. (This section is limited to 500 words)


	macrobutton nomacro [Click and type text]



	7. Please provide an overview of your future career plans and describe a commitment to devote full-time effort to HIV vaccine research and career development/mentoring. (this section is limited to 500 words)  



	macrobutton nomacro [Click and type text]



	8. Describe the type of research you are interested in pursuing within the HIV vaccine field (examples, clinical trials research, laboratory, epidemiology, etc.). Please be as specific as possible. This information will help reviewers identify projects that may be of interest to you. (this section is limited to 250 words)


	macrobutton nomacro [Click and type text]



	9. Describe why this program is important to South Africa and the role you see yourself personally contributing. (this section is limited to 500 words)  


	macrobutton nomacro [Click and type text]



	10, Where did you first hear about the SHAPe Programme (e.g., newspaper advert,from a colleague, Desmond Tutu Research Center web site, etc.)?  Please be specific. 



	macrobutton nomacro [Click and type text]
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