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Fort Hare Activist School – 2025
Closing date: 22 April 2025

	Instructions And Conditions For Completing This Form	

	The form must be completed in full.  Please note that forms that are incomplete or incorrectly completed will not be processed.
Late applications will unfortunately not be considered.



	Personal Particulars Of Applicant

	Surname: ______________________________________________
	Student No: _____________________________

	First names: ___________________________________________
	Title: ________________________________________

	Contact Tel Number/s: __________________________________
	E-mail: ______________________________________

	Gender: ________________________________________________
	Nationality*: _________________________________

	African*     Indian*     Coloured*     White*     Other*  (please specify): ___________________________

	ID number: _____________________________________________        Age: ________________________________________
Physical Address: _______________________________________        Postal address: ______________________________
_______________________________________________________       _____________________________________________
Language/s: ___________________________________________        
Current employer (if applicable): ________________________         Contact no. of employer: ______________________
Where are you socially/politically active (topic and organization/movement)_____________________________________________________
Occupation of Mother/Father/Guardian (if applicable) ______________________________________________________
*(This information is required for statistical & equity purposes)

	



	ACADEMIC DETAILS (please attach a full academic record to your application)

	Institution: ___________________________________________________________________
Faculty: ______________________________________________________________________ 
Department: _________________________________________________________________
Current degree of study: __________________________________________________	_____
Major Courses: _______________________________________________________________
Full time    	Part time  
	


	Year of first registration for the above degree: __________________________________
	
	

	

	REFEREES (The name and contact details of 2 referees should be listed here; at least 1 of these must be from a recent lecturer/academic within your department.) 

	
1. Name: ______________________________________________________________
Address: ____________________________________________________________
Phone: ____________________          Email: ______________________________

	2. Name: ______________________________________________________________
Address: ____________________________________________________________
Phone: ____________________          Email: ______________________________




	Declaration	
	
	Attachments

	I, ______________________________, hereby declare that the information stated in this application is true and correct to the best of my knowledge and belief.  I have submitted this information knowing that, if I wilfully stated in it anything which I know to be false or which I do not believe to be true, I may be declared ineligible for this opportunity to attend the Autumn School. I further undertake to inform the relevant Department of any change in my circumstances.

Date: ____________	
Signature of applicant: _____________________
	
	
Please ensure that you have attached:
Full academic record	          
Proof of registration	          
Curriculum Vitae	          
Motivation letter	          
WILL NOT BE CONSIDERED.
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