Appendix 7

UNIVERSITY OF DAR ES SALAAM

POSTDOCTORAL SCHOLAR APPLICATION FORM FOR SCHOLARS PURSUING
POSTDOCTORAL TRAINING OUTSIDE UNIVERSITY OF DAR ES SALAAM *1
(This form should be filled in quadruplicate)

Form No.2
Section |
Type of Training
Postdoctoral Associate |:| Postdoctoral Scholar |:|

Personal Data
Name: Last, First, Middle
Department Title

Home Address

Postal Phone:
City

E-mail address:

Business Address
Postal Phone:
City

Date of Birth: Sex: M F
Place of Country of Citizenship:
Birth:

Sponsorship Details

Name of Sponsor Amount

Email Tel. No

Country

Duration of the Postdoctoral Scholarship

Date of Commencement Expected Date Completion:

Duration in Months

"This form should be completed by University of Dar es Salaam staff wishing to undertake their Postdoctoral Training/Research in
other Universities other than the University of Dar es Salaam. Applicants wishing to pursue their Postdoctoral training/Research
at the University of Dar es Salaam will use Form No. 1.



Details of the University at which Postdoctoral Training/Research will be undertaken:

Name of the University
College/School/Institute
Postal Address

Country

Website

Expected Research outputs/Publication

Phone:

S/N

Title of the Publication/Research Output

Type of the
Publication

Al B I

Person to be contacted in case of emergency:

Name

Postal Phone:

City

Previous Applicable Appointment

Period of appointment Institution, firm or Location, Rank, title, or Approximate

From: To: organization country position annual salary

Section 11

Professional Data

(a) Eellowships:
Type: Pre or Granting Amount of Time period Subject of study
postdoctoral Agency Award

(b) Contracts and Grants Please provide the following information for current contract and grants:

Title

Granting
Agency

Amount of Total
Award

Time period of
contract/grant

Role, e.g. PI, co-
investigator, project

leader, etc.




(c) Honors and Awards (Include the dates they were received):

(d) External Professional Activities (Examples include, but are not limited to, presentation of papers and lectures, technical
service to organizations and agencies, acting as a reviewer of journal or book manuscripts or contract and grant proposals, or
professional committee service).

(e) Other Activities

\ Please attach a copy of your curriculum vitae or publication list to this form.

I have provided the information contained in the Postdoctoral Biography packet or have reviewed it for accuracy.

Signature Date

For Official Use Only

1. Comments by the Head of Department:

a) Recommended b) Not Recommended
REMATKS (1T NY) bbb bbbt b b sttt bbbt et b e
NAME: ..o SIGNALUNE: ..o Date: .....ocovvviiiiiiens

2. Comments by the Principal/Dean/Director of the Academic Unit:

a) Recommended b) Not Recommended
L T I (=07 PSSR
NaME: .o SIgNAtUre: ...oooieeee e Date: .ooovevveieeee,



3. Recommendation by the Director of Research and Publication:

a) Recommended b) Not Recommended
REMATKS (1T ANY) bbb bbb bbb et R e
NAME:: o SIgNAtUre: ...ccvvveeceeece e Date: .o

4.  Approval by the Deputy Vice Chancellor - Research:

a) Approved b) Not Approved

REMAIKS (1T ANY) bbb b bbb bbb bbb bbbttt b e

SIGNATURE: ...t DATE: e



