
3rd Edition of the PhD Program – Official Endorsement 

This part of the application must be completed by the organisation where you are currently employed. 

Your application will not be considered unless this part is correctly filled in by the responsible person. 

Name

Title and position 

Institution/Organisation  

Address

Cell phone number 

Email address 

Endorses the application of _______________________________________________________ 

and give permission that he/she may take leave for completion of the online modules (self-study and 

weekly virtual face-to-face contact) and the 6-day on-campus meeting in Potchefstroom, South Africa. 

Signature ______________________________________ 

Date:  

Official Stamp of the Institution/Organisation 

 

STATEMENT OF THE APPLICANT 

I declare that the above information is true and correct. I undertake to complete the full PhD Support 

Program (the online modules as well as the 6-day on-campus meeting in Potchefstroom, South Africa) 

if I am selected to attend the Program. 

Participant signature ______________________________________ 

Date 


