
SOUTH AFRICAN ASSOCIATION OF WOMEN GRADUATES
Founded 30 May 1923

Postal address: Suite 329, P/Bag X18, Rondebosch 7701
E-mail: fellowships@saawg.org

Website:  www.saawg.org and   www.graduatewomen.org

NATIONAL FELLOWSHIPS APPLICATION FORM 2019
Applications to be submitted only between 1 January 2019

and 25 March 2019 deadline

N.B. PLEASE INCLUDE WITH YOUR APPLICATION:  Proof of 2019 registration
 2018 end of year results  Certified copy of ID / Passport  Letter of recom-
mendation from your institution faculty     Synopsis of thesis research (if applicable)

AWARD(S) YOU ARE APPLYING FOR: __________________________________

___________________________________________________________________

NAME OF WEBSITE OR PUBLICATION WHERE YOU READ ABOUT THIS/ 
THESE AWARD(S):  __________________________________________________
SURNAME:  _________________________________________________________
FIRST NAME(S): _____________________________________________________
RESIDENTIAL ADDRESS:  ____________________________________________
POSTAL ADDRESS:  _________________________________________________
ID / PASSPORT NUMBER:  ____________________________________________
LANDLINE: ________________________ CELL: ___________________________
E-MAIL ADDRESS:  __________________________________________________
INSTITUTION WHERE YOU ARE STUDYING: _____________________________
STUDENT NUMBER: _________________________________________________
DEGREE / DIPLOMA: _________________________________________________
ACADEMIC YEAR OF STUDY (e.g. 2nd year) & FIELD OF STUDY/SUBJECTS: 

TITLE OF THESIS (where applicable): ___________________________________ 
___________________________________________________________________
DETAILS OF FINANCIAL NEED: ________________________________________
___________________________________________________________________
OTHER INFORMATION YOU MAY WISH TO PROVIDE: (e.g. purpose of this 
field of study / research, future plans, etc):  _____________________________
___________________________________________________________________
DATE:   ___________________ SIGNATURE:  ____________________________


