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2024 APPLICATION FORM FOR KERLICK
ARTICLE WRITING WORKSHOPS

DATE Select Workshops A, B, PD or SP

FACILITATORS Dr E Lickindorf & Dr G Baker

Personal Details PARTICIPANT INFORMATION

Title:
Name:

Surname:
NWU Number:

ID number:

Gender: () Male () Female (") Other

Population Group

(\ Non South African
() South African
Contact Details
Email address:

Telephone number (office): Cell number:

e ), higher education
gﬁ&% & training

\\V/

Department:
Higher Education and Training
REPUBLIC OF SOUTH AFRICA




Employment Details
Campus: (\ Mafikeng (\ Potchefstroom (\ Vanderbijl
Faculty: Select Faculty

Research Entity:
(or School in case of
Research outside Entity)

PREVIOUS ATTENDANCE

Have you attended any of the Kerlick Editorial Solutions Article Writing Workshops before?

OYes O No
If you indicated YES, please provide details: O A O B O A&B
When did you attend the workshop(s)? E.g. A Feb 2017, B Nov 2017

IMPORTANT

e Invitees: NWU Staff members — being funded from a DHET UCDG staff development project.

e Postdoctoral fellows may indicate interest but staff members will be given preference.

e Applicant confirms his/her willingness and availability to prepare and participate in full throughout the workshop programme.
e Applicant confirms that he/she will be able to submit the required advance preparation by due date provided.

e Once you have submitted this form your application to attend the workshops will be considered.

e Only if/when you receive and submit the registration form (which shall be sent to you via email) should you consider your seat
booked - provided that the advance preparation is also submitted by the due date. You will then be expected to attend every day of the
workshop.

Signature of

L Date
the participant

Line Manager's signature required to confirm that the attendee will be allowed to participate for the full duration of
the workshop.

Name & Surname
of Line Manager

Signature of Date

Line Manager

Please email the completed registration form to the Project Coordinator: Development of Emerging Researchers
- Mrs Amanda Koto (amanda.koto@nwu.ac.za)

Personal information will be used for official use only — DHET reporting and statistical purposes.
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