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APPLICATION FORM 
      

(Please print or complete in MSWord format – email all required documents to sasa@sasaweb.com  
 
 
1.  Applicant     
 
 
Full name  

Postal address  

 

E-mail address  

ID No.  

HPCSA No.  Mobile No.  

SASA  Membership 
No. 

 

Category    (Tick) Registrar  Medical Officer  

University  

Hospital  

Department  

Qualifications  

 

 

 

 

 

The AbbVie Scholarship 
in Anaesthesia 

mailto:sasa@sasaweb.com
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2. Application Details: 

Main Category Question Answer 
Limited financial 
support   

 

  

Earning categories: over 
R700k; between R600k and 
R700k per annum; between 
R500k and R600K per annum; 
between R400k and R500k per 
annum; below R400k.  

  

Current student loan debt: 
over R280k; between R200 
and R280k; between R150k 
and R200k; between R80k and 
R150k; any other debt 
amount.  

  

Family income range (partners 
and parents and defined as 
family) - over R700k per 
annum (combined); between 
R500k and R700k combined; 
income below R500k 
combined.   

  

Other current 
bursaries/scholarships/grants - 
No or an amount less than R10 
000,: Yes (for an amount 
between R10 000 and R50 
000); Yes (for an amount in 
excess of R50 000)  

     

Academically 
strong    

  Have a DA  Yes/No 

  

Med School history; marks on 
qualification, number of years 
to complete  

Marks: 
 
Years to Complete: 
 

  

Any other qualifications and 
certificates - have you worked 
to improve academic standing 
in anaesthesiology/medicine? 

Yes/No 
If Yes, please stipulate studies: 
 

     

 
Previously    
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disadvantaged 

  Race/gender  
White/Indian/Coloured/Chinese/African 
Male/Female 

  
Disability - Do you have any 
disability? 

Yes/No 
If Yes, please stipulate: 
 

  

High School – please name the 
high school you attended, as 
well as the province in which 
the high school is situated   

     

Commitment to 
profession (past 
and future)    

  

Membership of SASA - This is a 
disqualifying criteria  - you 
must join before can become 
recipient  Yes/No 

  Active Participation in SARFA  
Yes, hold a leadership role/ Yes, I attend 
meetings/No 

  

Community service choices – 
please stipulate what you 
stated as your preferences and 
where you actually served 
your community service  

  

Community activities - please 
describe any activities that you 
do that contribute towards the 
promotion and strengthening 
of the medical profession and 
where you carry out these 
activities.  You may refer the 
evaluators to your essay for 
this answer  

 

NB! Please attach 

 Curriculum Vitae 

 Essay stating in your own words the reason why the Scholarship should 

be awarded to you 

 Academic history and achievements (copies of final transcripts) 

 

2.  DEPARTMENT 
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Head of Department  

Postal Address  

E-mail address  

Telephone no.  Fax no.  

 
 
3.  ENDORSEMENT BY HEAD OF DEPARTMENT  
 
Please provide your opinion of the candidate’s: 

 Academic Strength: 

 

 

 Work Ethic: 

 

 

 

 Contribution to the Department:  

 

 

 

 Your motivation for why this candidate should receive the AbbVie Scholarship: 

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
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_______________________________________________________________

___________ 

  

 

___________________________                          _________________ 

     Name (HOD)    Signature 
 

Closing date for annual applications: 31 October 




