
MCMD001 
Moratorium 

HIGHER DEGREES ADMINISTRATION OFFICE 
Office A1:240/246 
Tel: 27(0)18 389 2696/2916 
Email: MC-HigherDegrees@nwu.ac.za  
 
 
 

Page 1 of 2 

MASTER’S AND DOCTORAL APPLICATION 
 
STUDENT NUMBER         TITLE  
SURNAME  
FULL NAMES  
QUALIFICATION LEVEL 
& DELIVERY MODE  MASTERS  DOCTORAL  Full Time  Part Time  

QUALIFICATION NAME  

PREVIOUS/CURRENT UNIVERSITY QUALIFICATIONS                    

Qualification Name Institution Completed 
(Yes/No) 

Date Completed 
Or To Be Completed 

   Month Year 
   Month Year 
   Month Year 

 
PROPOSED RESEARCH TOPIC / IDEA  
(For full Research Masters and Doctoral Studies) 

 
 

 
 
 
 
 

ACCOMPANYING / SUPPORTING DOCUMENTS CHECKLIST 

1. University Application Form  
a. General Application Form (New students and those who interrupted their studies for 5 years or more)  
b. Application for Continuation of Studies Form (Currently registered students)  
c. Application for Re-Admission (Students who interrupted their studies for not more than 4 years)  

2. Proof of Application Fee payment (New students and those who interrupted their studies for 5 years or more)  
3. Certified Copy of South African ID or Passport (International Students)  
4. Certified Copies of Qualification Certificates  
5. Transcript copy of highest qualification  
6. SAQA Qualification Verification Certificate (For all qualifications obtained outside South Africa)  
7. Preliminary Research Proposal (Recommended for full research masters and doctoral studies)   

 
I hereby grant permission to the NWU to disclose my personal information as defined in the Protection of Personal 
Information Act4/2013 to third parties including bursary providers, financial institutions, parents or guardians, 
potential employers etc.  I understand that I have the right at any time to withdraw this consent in writing by 
submitting a student request.    

Yes  No   

I, __________________________________________________ declare that the information provided 
above is true in every respect, and that all supporting documents are attached to this application. 

Signature  Date  

 

2017 
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(FOR OFFICE USE) 

School Director / Centre Manager / Programme Manager’s Recommendation 

Official Program Name  
Program Code         
Curriculum Code       
Method of Delivery Full Time  Part Time   
Department / Centre / School  
Faculty  

Unconditional Acceptance  Conditional Acceptance  Rejection  
Comments:  
 
 
 
            DD MM YY 

School Director / Centre Manager / Programme Manager’s Name Signature Date 
   

Nominated / Appointed Supervisor / Promoter 
(Recommended For Full Research Masters & Doctoral Studies) 

         
Name & Surname Personnel Number 

Highest Qualification   

Number of Candidates currently supervising PhD Full-M Mini-M 
Total Number of Supervision Units  
Number of Published Articles    NRF Rating  
     

FACULTY DEAN’S APPROVAL 

Unconditionally Accepted  Conditionally Accepted  Rejected  
Comments:  
 
 
 
            DD MM YY 

Dean’s Name Signature Date 
 
 

M & D Admissions Office 
Received By: 

Admission Stamp 

Date:         /           / 
 
Delivered to Faculty By: 
Date:         /           / 
 
Outcome Received and Processed by: 
 
 
Date:         /           / 
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