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POSTGRADUATE SCHOLARSHIP 

IN  

PROTEIN RESEARCH 

 
 

NEW APPLICATION 2027/28 

 

Applicant Information 

 M Sc. (two years)   ☐ Ph D (three years)   ☐ 

Full Name:                                                      Student no.:                       
 Last First .   

 

Address:                                                                              

 Street Address Apartment/Unit # 

 

                                                                                                       

 City Province Postal Code 

 

Phone:  Email:  

 

 

Only South African citizens may apply for this bursary 

   

Are you a citizen of South Africa? 

YES 

☐ 

NO 

☐    

 

Education 

High School:    

 

 

University:  Major subject:     

 

From:    

Have you 

graduated? 

YES 

☐ 

NO 

☐ Degree:   

 

  

PROTEïENNAVORSINGSTIGTING 
PROTEIN RESEARCH FOUNDATION 

 TRUST 5802/94 
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Qualifications 

University: 

From:  To: Degree: 

University: 

From:  To: Degree: 

University: 

From:  To: Degree: 

University: 

From:  To: Degree: 

Have you done the following? 

Please confirm that you have done the following: 

Have you read the attached document regarding the qualifications required?  ☐ 

Have you attached a copy of the front page of your passport or ID document?   ☐ 

Have you attached a clear head and shoulders photograph of yourself?   ☐  

Have you attached your academic records?  ☐ 

Subject of study 

Title of the proposed research 

Brief description of the methodology to be used 
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Envisaged impact of your research 

  

  

  

  

  

Motivation 

Please write a short motivation describing how your project aligns with the vision of the PRF, namely, to make 

a significant contribution to the local production of protein for animal production on a sustainable basis. 

  

  

  

  

  

  

 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Email:    

Address:  

    
Full Name:  Relationship:  

Company:  Phone:  

Email:    

Address:  

    
Full Name:  Relationship:  

Company:  Phone:  

Email:    

Address:  
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Confirmation by supervisor 

Name and email of supervisor  

Are you aware that this student has applied for a bursary? Yes ☐    No ☐ 

Signature of supervisor: Date:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge. I agree to abide by the terms and conditions 

of the award as laid down in the accompanying brochure. 

Signature: Date:  
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