
 

                                            

 
 

FISHFORCE SCHOLARSHIP - 2018 
 

Closing date:  30 Apri l  2018 
 

(Completed forms to be submitted to the Centre for Law in Action, Cuyler Street, Central, Port Elizabeth, Bird Street 
Campus, Nelson Mandela University) 

 

INSTRUCTIONS AND CONDITIONS FOR COMPLETING THIS FORM 

1) The form must be completed in full.  Please note that forms that are incomplete or incorrectly completed will not be 
processed. 
 

2) In order to qualify for this opportunity, the applicant must registered as a post-graduate student at Nelson Mandela 
University. 

 
3) The selection criteria that will be used as the basis for selecting candidates for the FishFORCE Scholarship are as 

follows: 

 Academic Excellence 

 Field of study: Fisheries Crime 

 Masters and Doctoral students only 
 

4) This application form will only be processed if accompanied by:  

 Full certified academic record 

 Proof of registration 

 1 x I.D. sized photograph 

 Proof of Income of applicant and/or parents  

 A mini research proposal (see the attached guidelines) 
 

5) Closing Date: 
The closing date for submission of application forms is:   30 April 2018 

     Late applications will unfortunately not be considered. 

 
 



 

PERSONAL PARTICULARS OF APPLICANT 

Surname:  
__________________________________________ 

Nelson Mandela University Student Number: 
__________________________________________ 
 

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: ____________________________________________________________________________ 
 
Occupation of Mother/Father/Guardian (if applicable) ______________________________________________________ 
 
Research motivation (not more than 200 words): 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________ 
 
*(This information is required for statistical & equity purposes) 
 

 



 

ACADEMIC DETAILS 

 
Institution: ________________________________________________________________________________________ 
 
Faculty and department: ____________________________________________________________________________          
 
Highest qualification obtained: ______________________________Institution: _________________________________ 
 
Average % (for LLB): _______________________ Current studies : __________________________________________   
 
Institution where currently registered: ________________________________ Year of first registration: ______________ 
 
Full time:      Part time:  
 

 
Title of current research (if applicable): ________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

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 scholarship. I further 
undertake to inform the FishFORCE Law Enforcement Academy of any change in my 
circumstances. I also agree that I take responsibility for paying back the funds to the 
FishFORCE Law Enforcement Academy if I fail to complete the degree for which I may be 
funded. 
 
Date: ____________ Signature of applicant: _____________________ 

 

Please ensure that you have attached: 

Full academic record                                    

Proof of registration                                            

I.D. Photograph                                                          

Research Proposal                                            

Proof of Income of applicant and/or parents      

Reference Letters (not compulsory)                  
 
INCOMPLETE APPLICATIONS WILL NOT BE 
CONSIDERED. 

TO BE COMPLETED BY THE HEAD OF DEPARTMENT / DIRECTOR OF SCHOOL  

(Kindly note that the applicant must ensure that this section is completed by the HoD/DoS ) 

 
Comments:  _____________________________________________________________________________________ 
                    
                      _____________________________________________________________________________________ 
 
 
I support the above application (please tick):  Yes:          No:  
 
Name (please print):  _____________________________________________________________________________ 
 
Signature of HOD/DOS:  _____________________________             Date: ____________________________ 

 

TO BE COMPLETED BY THE FISHFORCE LAW ENFORCEMENT ACADEMY 

I certify that the above particulars are correct and that the information supplied by the Applicant is, to the best of my 
knowledge, correct. 

 
 
 
 
 
 
 
 
 
 
OFFICIAL STAMP OF UNIVERSITY 

 

 
 
 
 
 
 
 
 
……………………………………………………………. 
Prof Hennie Van As 
Director: FishFORCE Law Enforcement Academy 
NELSON MANDELA UNIVERSITY 

 
 

 

  

  


