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Master’s  Degree Program in Public Health

2011/2012 Academic Year

School of Health Systems and Public Health

University of Pretoria, South Africa

Please read the brochure and the notes below carefully before completing the application form.

Educational qualifications:
For admission to the Master Degree Program, applicants must  be fluent in spoken and written English and have one of the following:
· A four-year bachelor’s degree, plus at least two years relevant working experience;
· A three-year degree plus at least five years relevant working experience;
· An advanced bachelor’s degree;
· A three-year degree plus a post-graduate qualification
Scholarships
Applicants are responsible for acquiring funding supports for their studies. 

Applicants interested in applying for the MEASURE Evaluation fellowship (provided through the Carolina Population Center) must (1) be from the USAID-assisted developing countries of the Africa region,  and (2) be involved in monitoring and/or evaluation of population, health, or nutrition programs of governmental or non-governmental organizations. 

Required documents and submission

The following documents must be submitted with your application (incomplete applications will not be considered):

1.
A certified photocopy of your highest degree certificate. 


2.
A certified copy of your transcript of record (in English) for subjects studied during your previous degree(s).


3.
References from two referees (if not being sent separately).


4.
Document showing your current TOEFL score (of 500 or higher) or other English language  proficiency  tests.

Your application will be considered only when the above documents and completed application form have been received no later than 31 July 2010.
Send your completed application form and other required documents electronically to:

Project Manager

School of Health Systems and Public Health

University of Pretoria

Email:  shsph@up.ac.za
              Application form may be downloaded from the following websites:
         

http://shsph.up.ac.za/measure_evaluation/home.html
http://www.cpc.unc.edu/measure/training
APPLICATION FORM

Master’s  Degree Program in Public Health

(Only for applications for the MEASURE Evaluation Felllowship)

2011/2012 Academic Year

School of Health Systems and Public Health

University of Pretoria, South Africa

PRIVATE 

1
Please print 

1.
Personal Information :


Name : __________________________________________ [   ] male  [   ]  female                       
            (family name)           (given name)       (initials/if any)


Date of birth :  ___________________   Age  : _______   Nationality :_________


Place of birth :________________Passport number_________________________


Marital Status : _____________________________________________________ 

 
Mailing Address ______________________________________________________________


____________________________________________________________________________

Country :________________Telephone :_________________ Fax​____________    


E-mail____________________________________________
2.
Title of Current Position :____________________________________________


Organization Address:    ____________________________________________ _________________________________________________________________ ________________________________________________


Country :
 ______________________________ Telephone : _________________       


Fax : __________________________________   
E-mail:___________________

3. Educational  background   (Begin with the most recent and include significant 

short-term technical or professional training.)  

	PRIVATE 

	
	
	
	

	Institution Attended
	Duration 
	Degree/

Certificate

Awarded
	Major

Subject
	Grade Point Average(G.P.A.)

if available

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4.
Work Experience: Please list up to three latest positions including current position (starting with the most current one): 

	Date
	
	
	

	(year - year)
	Organization
	City/Country
	Nature of Work

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5.
Describe your present duties and responsibilities, with specific emphasis on those related  to  
population,  reproductive health,  and  HIV/AIDS research :   


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.
In less than 100 words, please state your  objectives and expectations related to this program including your plans for the future  :

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.
List your major publications (if any). 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.
Proposed topic of your Master thesis:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. Languages:



Mother Tongue :  _________________________________________    


English Language Proficiency: (Mark x where appropriate)



Excellent    Good
Fair


Speaking
[   ]
     [   ]           
[   ]


Writing                                 
[   ]
     [   ]            
[   ]


Reading                                
[   ]             [   ]          
[   ]


TOEFL Score (if taken) : ________ Year Taken : _________________________


Please give details of any other English Proficiency Test if applicable : ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. References (Mark x where appropriate) :

             [   ] Enclosed      
     
[   ] Sent separately  

I certify that the information provided in this application is true. 


Signature of Applicant : _____________________Date :__________________

School of Health Systems and Public Health

University of Pretoria, South Africa
REFERENCE FORM
Reference for an applicant requesting admission for attending the Master Degree Program in Public Health
Applicant's name (in full)________________________________________________ 

Confidential Reference

1. How long have you known the applicant? 
__________________________________________________________________

2.
How well and in what capacity do you know the applicant? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.
Please rate the applicant in terms of the following:

	
	
	
	
	
	
	

	
	Unable

to

Judge
	Poor
	Average
	Good
	Excep-

tional
	Out

Standing

	
	
	
	
	
	
	

	Professional experience
	
	
	
	
	
	

	-  Leadership
	
	
	
	
	
	

	-  Initiative
	
	
	
	
	
	

	-  Creativity
	
	
	
	
	
	

	English language ability
	
	
	
	
	
	

	(if not a native speaker of English)
	
	
	
	
	
	

	- Speaking
	
	
	
	
	
	

	- Writing
	
	
	
	
	
	

	- Reading
	
	
	
	
	
	

	Personality
	
	
	
	
	
	

	- Attitude to work (can work 
	
	
	
	
	
	

	  under pressure)
	
	
	
	
	
	

	-  Study habits
	
	
	
	
	
	

	-  Human Relation
	
	
	
	
	
	

	Adaptability


	
	
	
	
	
	


4.
What are the applicant's special academic strengths and weaknesses?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Has the candidate been directly involved in the conduct of research projects or monitoring/evaluation of population, health or nutrition programs. If so, please cite examples and provide your assessment of the candidate’s performance in his/her capacity.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.
Please make any additional comments about the candidate that you think are significant.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Referee ______________________________________________________

Position and Institution__________________________________________________

Signature___________________________________  Date ____________________







