OF GHANA WACBIP %

PhD FELLOWSHIP APPLICATION FORM [~

A. BIODATA

Surname (family name)
First name
Middle Name

Date of Birth

Gender Male Female

Email address

Postal Address

Telephone Number (including country code)
Date of the completion of Masters programme
Masters Awarding Institution

Masters Thesis Area

Nationality Ghanaian |:| Other

B. SELECTED PROJECT

Select one

Highlight your technical experiences which make you a suitable candidate for the selected project



CHECKLIST FOR SUBMITTING APPLICATIONS:

Please send copies of the following required documents as a single PDF file saved with your full name only to
waccbipapplications@ug.edu.gh with email subject “PhD Fellowship".

APPLICATION FORM

FULL CV (including two academic referees)

LETTER OF INTENT (describing your academic and research background, and suitability to the selected project)
MASTERS TRANSCRIPTS AND CERTIFICATE

Signature
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