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NB:  This document must be typed 


	RC5(c)/22
	APPLICATION FOR GENERATED DEPARTMENTAL/INDIVIDUAL* FUNDS TO PURCHASE A COMPUTER AND/OR EQUIPMENT/ACCESSORIES
*All equipment REMAINS the property of the University*


	A
	PERSONAL PARTICULARS

	
	1.
	Title (Prof, Dr, Mr, Mrs, Ms):
	

	
	2.
	Surname:
	

	
	3.
	Name:
	

	
	4.
	Qualifications:
	

	
	5.
	Department:
	

	
	6.
	Faculty:
	

	
	7.
	Staff number:
	P


	B
	PARTICULARS OF PROJECT

	
	1.
	UZ Research Ethics Number (compulsory):
	

	
	2.
	Project title:
	

	
	
	

	
	3.
	Type of project (e.g. master’s, doctoral or departmental):
	

	
	4.
	Any deviation from original registration of project:
	

	
	
	

	
	5.
	Total amount required.  (NB:  Please attach three (3) quotations to your application)

	
	
	
	
	R
	c

	
	
	(i)
	Computer
	
	

	
	
	(ii)
	Computer equipment
	
	

	
	
	(iii)
	Computer software
	
	

	
	
	(iv)
	Computer accessories
	
	

	
	
	(v)
	Consumables
	
	

	
	
	(vi)
	Other (specify)
	
	

	
	
	
	Grand Total
	
	

	
	
	
	
	
	

	
	6.
	Amount applied for now
	R

	
	7.1
	Amount already received fro the Committee for the purchase of a computer and/or equipment/accessories
	R


	
	7.2
	Date purchases:
	

	
	8.
	Financial assistance received from any other source:
	R

	
	9.
	Proof of my registration as a Master’s/Doctoral student at the University of _____ is attached.  (Only applicable in the case of Master’s or Doctoral projects).

	
	10.
	The following must be attached to this application:

(a) Three (3) quotations

(b) A brief motivation

	
	11.
	In accordance with the decision of Council any computer and/or equipment/accessories purchased with generated funds will remain the property of the University.


* Please delete one

C
DECLARATION BY APPLICANT


In the event of my leaving the employment of the University within one year of receiving financial assistance, it is understood that the University, at its discretion, may require me to repay the monies expended by me.

	SIGNATURE OF APPLICANT:
	
	DATE:
	


	D
	NOTED BY (If the application is from “DEPARTMENTAL” funds, ALL STAFF members in the department must sign the application) – the application will not be considered if this requirement is not met:

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	

	
	
	
	
	
	
	

	
	Name:
	
	Signature:
	
	Date:
	


	E
	NOTED BY (If the applicant is the Head of Department, the Dean should note the application)

	
	Head/Dean:  Department/Faculty of
	

	
	Name:
	
	Signature:
	
	Date:
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