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One should apply for this scholarship form and also apply for admission in any of the five African University consortium. The final ward will be subject to one obtaining admission letter. 
[image: image2]GENERAL INFORMATION
Applicants must apply direct to P4PHT-II office.

Lead Coordinator 

Partnering for Health Professionals training in African universities - II
Moi University,
P.O. Box 3900-30100,
Eldoret, Kenya.

Email Address: p4pht@mu.ac.ke



To be submitted before 20th December,2021






  








 (Attach colored passport size photograph).
	PERSONAL DATA


	First Name:                                         Other Names:                                                     Gender:                                                                            

	Marital Status:                                     Date and place of birth:                 Identity Card/Passport Number:                                                                                

	Address:                                             City:                                                Email address:

	Residency (town):                              Citizenship:                           Contact telephone/mobile number:                                                                    

	State the proposed Degree Program you are applying for scholarship.


	State the county and University you want to join. Note you cannot the admitted in the some country you did your previous degree or your home Country.
University :                                                                                         Country:

	State the intended topic of research (attach on a separate sheet a detailed explanation, justification, significance as well as societal impact of your topic of research).


	Are you currently employed?  If yes state the organization and current position.


	State if currently you are receiving any other Funding.  If YES give details.



	Any kind of disability?  If YES kindly give details.



ACADEMIC QUALIFICATIONS
List all undergraduate and Postgraduate studies undertaken (please attach copies of testimonials and certified certificates)
	Institution 
	Place + Country
	Year from
	Year to
	Degree or professional qualification

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


PUBLICATIONS 
List your most recent publications (please attach evidence)
	SRN
	Type of publication (Working Paper, Conference Proceedings and Peer Reviewed journal paper)
	Quantity

	
	
	

	
	
	

	
	
	

	
	
	


	Give any other information that you think may be relevant for the application of this scholarship.




[image: image3]Signature ……………………                                    Date…………………………………….
DOCTORAL AND MASTERS SCHOLARSHIP APPLICATION FORM
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