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	HEALTHY FUTURES SOUTH AFRICA
PhD Fellowship
APPLICATION FORM · 2026



	The HFSA Healthy Futures PhD Fellowship Programme supports doctoral researchers whose work advances community-oriented primary care, health systems strengthening, and equitable health innovation across Africa. Applications are invited from candidates registered or eligible for registration at the University of Cape Town (UCT).
Please read the Programme Guidelines carefully before completing this form. All sections must be completed in full. Incomplete applications will not be considered.



	KEY DATES

	Closing Date
	Interviews (if shortlisted)

	31 October 2026
	November 2026



	SECTION A – PERSONAL DETAILS



	UCT Student Number
	



	Title 
(Mr / Mrs / Ms / Mx / Dr / Prof )
	
	Preferred Pronouns
	



	Full First Name(s)
	
	Full Legal Surname
	



	Marital Status
	☐  Single
	☐  Married
	☐  Separated
	☐  Divorced
	☐  Widowed



	Gender
	☐  Female
	☐  Male
	☐  Other (specify):

	Date of Birth 
(dd/ mm/ yyyy)
	



	ID Number
	
	Passport Number 
(if applicable)
	



	Country of Birth
	
	Country of Permanent Residence
	



	Nationality / Citizenship
	




	Contact Information



	Preferred Email Address
	

	Alternative Email Address
	



	Mobile / Cell Number
	
	Home / Office Number
	



	Physical Address 
	
	Postal Code
	

	Postal Address (if different)
	
	Postal Code
	

	Study / Term Address
	
	Postal Code
	



	Disability and Diversity



	Do you identify as a person living with a disability?
	☐  Yes
	☐  No
	☐  Prefer not to say



	If yes, please briefly describe the nature of your impairment and any accommodations that may be required:

	



	Do you belong to a historically marginalised / previously disadvantaged group?
	☐  Yes
	☐  No
	☐  Prefer not to say

	If yes, specify:
	



	SECTION B – ACADEMIC BACKGROUND



	Current PhD Registration



	University / Institution
	
	Faculty / Department
	



	PhD Status
	
	Expected Completion Year
	



	UCT Registration Status
	☐  Currently registered
	☐  Eligible – not yet registered
	☐  Registration pending






	Previous Qualifications



	Degree / Qualification
	Institution
	Year Completed
	Final Average (%)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Academic Referee Details



	Provide two academic referees who have supervised or taught you at postgraduate level. Referee reports must be submitted directly by the referee to Nomfundo Hlongwa at nomfundo.hlongwa@uct.ac.za



	Referee Name
	Position / Title
	Institution
	Email Address

	
	
	
	

	
	
	
	



	SECTION C – RESEARCH PROPOSAL ALIGNMENT



	Provisional / Working Title of PhD Research
	



	Primary Discipline



	☐  Primary Health Care
	☐  Family Medicine
	☐  Public Health
	☐  Palliative Care
	☐  Emergency Medicine
	☐  Health Rehabilitation

	☐  Social Innovation
	☐  Mental Health / Addiction
	☐  Health Leadership
	☐  Health Economics
	☐  Health Promotion
	☐  Education



	Other discipline (specify)
	



	HFSA Priority Theme Alignment



	☐
	Community-Oriented Primary Care (COPC)

	☐
	Health Systems Strengthening

	☐
	Youth Employment in the Health Sector

	☐
	Social Innovation and Community-Engaged Research

	☐
	Equity in Access to Healthcare



	Research Summary (max. 300 words): Describe your proposed study, its objectives, and the methodology you plan to use.

	



	Community Impact (max. 200 words): How does your research address health inequities or serve underserved communities in your HFSA implementation site or broader region?

	



	Policy or Practice Relevance (max. 200 words): How will your findings translate into policy, practice, or community benefit?

	



	UCT Supervisor Name (confirmed or proposed)
	

	Supervisor Email Address
	



	Has your supervisor confirmed their availability?
	☐  Yes – confirmed
	☐  Pending confirmation
	☐  Not yet identified



	SECTION D – SOCIO-ECONOMIC BACKGROUND



	This section helps the Selection Committee assess financial need. All information is treated as strictly confidential.



	D1 – Applicant Employment & Income



	Current employment status:
	☐  Unemployed
	☐  Part-time employed
	☐  Full-time employed
	☐  Self-employed



	If employed, employer name
	
	Currency of Home Country
	



	Approximate monthly salary (USD)
	
	Approximate annual salary (USD)
	



	D2 – Household Composition



	A household includes all persons who regularly sleep and eat in the same dwelling as you.



	Living arrangement:
	☐  I live alone
	☐  I live with others



	Total number of people in household (including yourself)
	
	Number of dependants you support financially
	



	Household Members (complete one row per person other than yourself in the table below)

	If you live alone, leave this table blank and proceed to D3.



	Full Name
	Age
	Relationship to Applicant
	Is this person your dependant?
	Is this person employed / earning?
	Monthly Income (USD, if applicable)
	Notes (e.g. student, disability, retired)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Relationship guidance: e.g. Spouse/Partner, Parent, Child, Sibling, Grandparent, Other relative, Non-relative housemate



	D3 – Household Income Summary



	Please provide a consolidated income summary for all earning members of the household, including yourself.



	Household Member (Name / Relation)
	Source of Income (e.g. salary, pension, business)
	Monthly Income (USD)
	Annual Income (USD)
	Notes

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL HOUSEHOLD INCOME
	
	
	
	



	Primary source of household income
	



	D4 – Existing Funding



	Are you currently receiving any bursary, scholarship, or grant funding?
	☐  Yes
	☐  No



	Funding Source / Funder
	Amount (USD)
	Duration / Period
	Coverage (e.g., fees, stipend)

	
	
	
	

	
	
	
	

	
	
	
	



	Briefly describe any financial barriers you have faced in pursuing your academic career, and why this funding support is important for the completion of your PhD (max. 200 words):

	



	SECTION E – LEADERSHIP & COMMUNITY ENGAGEMENT



	Leadership Experience



	Role / Position Held
	Organisation
	Period
	Key Responsibility

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Community Service & Engagement



	Activity / Initiative
	Organisation / Community
	Year(s)
	Your Role

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	Achievements & Awards



	Achievement / Award
	Awarding Body
	Year

	
	
	

	
	
	

	
	
	





	Leadership Motivation (max. 300 words): Describe your leadership journey, the qualities you believe define effective leadership, and how you intend to use your PhD to serve communities and strengthen health systems in Africa.

	



	SECTION F – SUPPORTING DOCUMENTS CHECKLIST



	Tick each document once attached to your application submission.



	☐
	Certified copy of ID or Passport

	☐
	Certified academic transcripts for all completed qualifications

	☐
	Proof of UCT registration or application

	☐
	Letter of confirmation / support from PhD supervisor (or proposed supervisor)

	☐
	Curriculum Vitae (maximum 3 pages)

	☐
	Proof of any previous or existing bursaries or scholarships

	☐
	Proof of physical address (e.g., utility account not older than 3 months)

	☐
	Two completed Referee Report Forms (submitted directly by referees)

	☐
	Research Proposal (maximum 5 pages, separate document)



	SECTION G – DECLARATIONS & SIGNATURE



	Please initial next to each statement to confirm your understanding and agreement:



	Initials
	Declaration

	
	I confirm that all information provided in this application is accurate, complete, and true to the best of my knowledge. I understand that any false or misleading information may result in the immediate disqualification of my application or the withdrawal of any awarded bursary.

	
	I acknowledge that submission of this application does not guarantee an offer of funding.

	
	I commit to full-time or structured part-time doctoral study for the duration of the bursary period, and to completing my PhD within the funded timeframe.

	
	I agree to participate in HFSA monitoring and evaluation activities, including progress reporting, surveys, and programme events, as required.

	
	I consent to HFSA sharing relevant application information with the Mastercard Foundation and other programme partners for programme administration purposes.

	
	I understand and accept HFSA's obligation requirements including annual progress reports, engagement with mentorship activities, and community dissemination of research findings.

	
	I agree to acknowledge HFSA and the Mastercard Foundation support in all publications and presentations arising from my PhD research.

	
	I commit to returning to or contributing to my home community or country of origin following the completion of my studies, in line with HFSA's mission.

	
	I agree to uphold good conduct as a Fellow and with Programme staff and will not bring the Programme into disrepute by my words, actions or omissions.

	
	I agree to observe all the rules and regulations of The Mastercard Foundation Fellows Programme, and of the University of Cape Town.

	
	I understand that failure to do so will result in disciplinary action and may result in the cancellation and withdrawal of the Fellowship.



	Applicant Signature



	Full Name (Print):
	

	Signature:
	

	Date (DD/MM/YYYY):
	



	SUBMISSION INFORMATION

	Submit to:
	FACE.Research@uct.ac.za

	Subject line:
	HFSA PhD Application – [Full Name]

	Closing date:
	31 October 2026 at 23:59 SAST

	Enquiries:
	FACE.Research@uct.ac.za



Healthy Futures South Africa (HFSA) ·  University of Cape Town  ·  Africa Health Collaborative  ·  
In partnership with the Mastercard Foundation
image1.png
affica health




image2.jpeg
In partnership with

mastercard
foundation




