
UNIVERSITY OF THE WITWATERSRAND, JOHANNESBURG
SCHOOL OF PUBLIC HEALTH
ADDENDUM TO APPLICATION FORM FOR POSTGRADUATE COURSES
Dear Applicant,

Please provide us with a full curriculum vitae and the following information in order to assist us in the selection of applicants.

NAME:                                                               Date of birth:

Please mark the programme for which you are applying:

	The Master of Science in Epidemiology (MSc) has several fields of specialisation on offer and these are indicated below. Please indicate your first, second choices by ticking in the space provided below.

	Epidemiology and Biostatistics 
	

	Population Based Field Epidemiology 
	

	Infectious Disease Epidemiology
	

	Research Data Management 
	

	Biostatistics
	

	Implementation Science
	


1.
Please outline where you work, your post, how long you have worked there and what responsibilities the job entails.  Please also outline your previous work experience.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


2.
Please write one page explaining fully your reasons for applying for the programme.  Include how you think this programme and the field of study may enhance your present or future work. You may attach a typed motivation.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


3.
Please describe your computer literacy


If slight or good, name software with which you are familiar:

Word-processing

Graphics

Spreadsheets

Statistical analysis


4. Do you have e-mail available to you?  

If yes, e-mail address

5.
Please arrange for confidential reports from two referees. Two forms are included for this purpose.  They must NOT be returned to you, but must be sent directly to the Faculty Office by the referee.  It is essential that these reports be submitted and it is your responsibility to ensure that the referees forward them before the closing date. 

We appreciate your completing this form.

Many thanks.
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