
UNIVERSITY OF CAPE TOWN 

PERCY FITZPATRICK INSTITUTE OF AFRICAN ORNITHOLOGY 

ONE-YEAR MASTERS PROGRAMME IN CONSERVATION BIOLOGY 

APPLICATION FOR ADMISSION TO STUDY IN 20….. 

Please complete this form in CAPITAL LETTERS using ink.  DO NOT FILL IN SHADED AREAS. Email the 

completed form with the rest of your application to fitz@uct.ac.za.

PERSONAL DETAILS OF APPLICANT: 

Surname/Last name First names Title (e.g. Mr, Mrs, Ms) 

Nationality ID No or Passport No for foreign students 

Email address 
Date of 

birth 

DD MM YY 

Postal address: 

HIGHER EDUCATION:  List all tertiary qualifications. Please enclose certified copies of your certificates and academic transcripts: 

Year Tertiary Institution Degree/Diploma 

Office Use Only 

Degree Cert. 

recvd 

Acad Trans 

recvd 

TOEFL certificate.  This is a basic requirement for all non-English first language speaking 

applicants.  A certified copy of the certificate must be submitted with the application 

Recvd. 

EMPLOYMENT:  Please list your current employment (if applicable) and any other previous experience. 

Year Place of Employment Type of work 

REFEREES: 

Name, Title and Address E-mail
Office Use Only 

Sent Recvd 

SIGNED: ____________________________________________________ DATE: _______________________________________ 

For office use only:: 

Departmental offer made Acceptance letter recvd: Docs to Admissions 

Approved by Faculty Process rating TM Record 

mailto:hilary.buchanan@uct.ac.za

