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University of the Witwatersrand, Johannesburg

Application for Mellon research grants  

	Surname

Staff No
School

	Initials

Date of Birth

Tel No
	Title (e.g. Prof, Dr,)
Position held
E-mail address

	If you are a member of a URC-recognized research entity, please state which one:



SECTION 1 - BIOGRAPHICAL

	Academic qualifications (give details)

	Type of degree(s)/diploma(s)
	University/institution
	Year of graduation

	
	
	

	Occupation since graduation (including posts held at this University)

	Year(s)
	Names of university/college/employer
	Position held

	
	
	


1. SECTION 2 - THE RESEARCH PROJECT
	Project title

Project objective

Literature survey

Methodology

Other collaborators on the project




SECTION 3 - FINANCE

	Section 3a. Operational budget  - please itemize
Personnel (e.g. data collectors, research assistants, etc.)
Travel / Accommodation /Meeting costs
Software
Equipment/Supplies
Other (please itemize)
Sub total :
Capital funds (in excess of R10,000 per item)

Please attach a separate motivation

Sub total :

Grand total :


	R

 ══════


Section 3b. List of other funding received for the project:

What additional funding has been secured, which costs will this funding cover, and what is being applied for from the Mellon grant? This amount should include all RINC amounts due to the applicant.  
SECTION 4 - THE PROPOSED ARRANGEMENTS
	Facilities :

State where the research will be carried out (e.g. at your own institution and/or another institution).




SECTION 5 – PUBLICATIONS

	Publications in past five years - please list as annexures if necessary
(a)   Refereed papers in journals (DE Category 4)



	(b)   Refereed conference proceedings (DE Category 3)

(c)   Books and chapters in books (DE Categories 1 and 2)

(d)   Other publications




SECTION 6 - SUPERVISION
	Masters and doctoral students supervised in past five years:

	
Surname
	
Initials
	
Student No


(if known)
	
Degree


	
First registration


(year/month)
	
Degree Completed


(year/month)
	
Name of any


co-supervisor 

	
	
	
	
	
	
	


SECTION 7 - ETHICS APPROVAL
	Please include a statement below as to whether your project requires the approval of the Human Ethics Research Committee (Non-Medical) and, if so, whether it has been obtained - please quote a clearance certificate number.
If you are uncertain of the function and remit of the Committee, please visit  http://web.wits.ac.za/Academic/Research/Ethics.htm



Signature of applicant
Date

Please pass to your Head of School

SECTION 8 - RECOMMENDATIONS BY THE HEAD OF SCHOOL

	The Head is asked to attach a brief recommendation, on a school letterhead, addressing the following points:

-
any outstanding personal attributes of the applicant

-
the significance of this project for research in this particular field

-
whether the budget is realistic

-
any general observations as to why the applicant and the project are, or are not, worthy of support




Please return a hard and an electronic copy of this application to Anne Campbell 19a Southwest Engineering Building, East Campus. 011-717-4048. anne.campbell@wits.ac.za
 Surname 
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