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REPUBLIC OF MOZAMBIQUE

MINISTRY OF SCIENCE AND TECHNOLOGY 
Manual for the PDRHCT Training and Scholarship Programs
APPLICATION FORM (MCT-A)
N.B.: This Form does not replace the Application Form specific to each publicized training opportunity.
1. Personal Data
	IMPORTANT: Please do not change the dimension of the Tables or Cells

	1.1. Full Name 
	 

	1.2. Sex
	

	1.3. Permanent Address [street, no., and place]
	

	1.4. Contacts
	Telephone
	Fax

	
	
	 

	
	E-mail 1
	E-mail 2

	
	 
	 

	1.5. Nacionality
[If dual, state both]
	 

	1.6. Date of Birth
[day, month, year]
	

	1.7. Place of Birth [place, country]
	 


2.  Academic Qualifications 
	2.1. Academic qualifications / university degrees obtained, starting from the most recent ones.  The omission or provision of incomplete information can jeopardize the evaluation of the application [all information will have to be confirmed by certified official documents to be presented a posteriori].

	(a)
	Starting date
	Area of study
	Country 
	Degree 

	
	 
	
	 
	 

	
	Graduation date
	Institution
	City 
	GPA / highest grade

	
	 
	 
	 
	 

	(b)
	Starting date
	Area of study
	Country 
	Degree 

	
	 
	
	 
	 

	
	Graduation date
	Institution 
	City 
	GPA / highest grade

	
	
	  
	 
	 

	(c)
	Starting date
	Area of study
	Country
	Degree 

	
	 
	 
	 
	 

	
	Graduation date
	Institution 
	City
	GPA / highest grade

	
	 
	 
	 
	 


3. Professional Experience
	3.1 Professional experience to date, starting from the most recent. Indicate the name of the employer, the country, the field/sector, your job position and the amount of time in the position, activity or responsibility. Please, do not include temporary jobs, part-time or occasional jobs that have no contribution to your professional career. If necessary, attach more pages.

	(a)

 

	(b)

 

	(c)

 

	(d)

 

	(e)

 


4. Additional Qualifications and Abilities 
	Linguistic Abilities 

	4.1  Mother tongue 
	 

	4.2  Other Languages 
[level: fluent, Good, Basic]

             [L 1]

             [L 2]

             [L 3]
	Language
	Comprehension 
	Reading 
	Writing 
	Oral Expression

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 



	
Personal qualifications and competences [not necessarily proven by formal certificates and diplomas: French, English, Portuguese]



	4.3 Technical Competence and skills deemed relevant for the learning/training project.

[describe the level of such competences and state where they were acquired]


	 

	
	 


5. Proposed Study Project


	Plan of Study 

	5.1. Title of the desired Master’s / PhD Program 
	 

	
	 

	5.2 Brief summary of the objectives of the desired Master’s / PhD do Program
[maxim of 1500 characters, approximately 20 lines]
	

	5.3. Area of Study 
	Area
	Sub-area

	
	 
	 



	5.4. Motivation
 

[succinctly explain your motivations to pursue graduate studies]
	 


6. References
	6.1. People of Reference


Please indicate two references; at least one of the persons must be an expert in the area of study proposed by the candidate.

	Reference 1
	Reference 2

	Name
	 
	Name
	 

	Institution /

organization
	 
	Institution /

organization
	 

	Position
	 
	Position
	 

	Address
	 



	Address
	 

	Telephone
	 
	Telephone
	 

	Fax
	 
	Fax
	 

	E-mail
	 
	E-mail
	 


7. Final Statement

	Statement
 
	I, undersigned, declare that I have read and accept the terms that regulate the PDRHCT Manual.

I also declare that the information provided in this form is correct and complete and that I have in my possession the original certificates requested.

I understand that false declarations or incomplete information can lead to my disqualification of my candidacy.

I understand that I am responsible for all the consequences of the false or erroneous declarations I made in this Form, whether intentional or not.

	Signature
	 

	Place and Date
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REPUBLIC OF MOZAMBIQUE

MINISTRY OF SCIENCE AND TECHNOLOGY 
Manual for the PDRHCT Training and Scholarship Programs
PLAN OF STUDY OF THE CANDIDATE TO A SCHOLARSHIP (MCT-B)
(Master’s and PhD)
	N.B.: 
Describe clear and succinctly the Plan of Studies that you intend to develop, following the items below.

	1. Full Name of the Candidate
	 

	2. Indicate the main issues you want to address.

	

	3. Indicate the problem/issue you intend to research for your thesis/dissertation.

	

	4. Describe the relevance of the problem/issues to the academic area where it is inserted.

	

	5. Describe the practical relevance of the problem/issue for Mozambique’s development.
 

	 

 

 

	Signature of the Candidate:
	

	Place and date:
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REPUBLIC OF MOZAMBIQUE

MINISTRY OF SCIENCE AND TECHNOLOGY 
Manual for the PDRHCT Training and Scholarship Programs
RECOMMENDATION LETTER FOR THE CANDIDATE TO A SCHOLARSHIP (MCT-C)
(Master’s and PhD) 

	N.B.: 
Points 1 and 2 must be filled out by the Candidate before the referee fills out the form. The remaining points are filled out by the referee.

	1. Full Name of the Candidate
	 

	2. Institution desired by the Candidate (name and place)
	

	3. About the Candidate’s Academic Quality:

	3.1. Comment on the Candidate’s Aptitude to conclude with success the desired Master’s or PhD program. (Attach an extra page if necessary)

	

	3.2. In your evaluation, in what position would you rank the Candidate’s aptitude to finish with success an advanced study program and the inherent research activities

	Among the first   5% (  );                10% (  );                      25% (  );                          50% (  )

	3.3. If you were the Candidate’s professor, where you would rank him or her

	Among the first   5% (  );                10% (  );                      25% (  );                          50% (  ) 

	4.1. Full Name of the referee 
	 

	4.2. Organization
	

	4.3. Title and Position 
	

	1.4. Contacts
	Telephone
	Fax

	
	
	 

	
	E-mail 1
	E-mail 2

	
	 


	 

	Signature of the referee:
	

	Place and date
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REPUBLIC OF MOZAMBIQUE

MINISTRY OF SCIENCE AND TECHNOLOGY 
Manual for the PDRHCT Training and Scholarship Programs
RECOMMENDATION LETTER FOR THE CANDIDATE TO A SCHOLARSHIP (MCT-C)
(Master’s and PhD) 

	N.B.: 
Points 1 and 2 must be filled out by the Candidate before the referee fills out the form. The remaining points are filled out by the referee.

	1. Full Name of the Candidate
	 

	2. Institution desired by the Candidate (name and place)
	

	3. About the Candidate’s Academic Quality:

	3.1. Comment on the Candidate’s Aptitude to conclude with success the desired Master’s or PhD program. (Attach an extra page if necessary)

	

	3.2. In your evaluation, in what position would you rank the Candidate’s aptitude to finish with success an advanced study program and the inherent research activities

	Among the first   5% (  );                10% (  );                      25% (  );                          50% (  )

	3.3. If you were the Candidate’s professor, where you would rank him or her

	Among the first   5% (  );                10% (  );                      25% (  );                          50% (  ) 

	4.1. Full Name of the referee 
	 

	4.2. Organization
	

	4.3. Title and Position 
	

	1.4. Contacts
	Telephone
	Fax

	
	
	 

	
	E-mail 1
	E-mail 2

	
	 


	 

	Signature of the referee:
	

	Place and date
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REPUBLIC OF MOZAMBIQUE

MINISTRY OF SCIENCE AND TECHNOLOGY 
Manual for the PDRHCT Training and Scholarship Programs
THE SCHOLARSHIP HOLDER’S TERMS OF CONTRACT (MCT-D)
(Master’s and PhD)
N.B.: 
Insert your full name and address
I, ____________________________________________, a national of Mozambique, of ___ years of age, bearer of the Identity Card ____________________, issued in __________________,  by the Arquivo de Identificação Civil of _______________________, holding a degree (Licenciatura/Master’s) in _______________ _________________________ residing at _________________________________, in the City of ______________, employed by (student of) ______________________, 

SOLEMNLY DECLARE, under consequences of perjury that:

1. I will follow the study program and will obey the rules and regulations of the institution where I will be studying;

2. I will fully and completely commit to the program, and will not undertake any activity that is not related to the established program;

3. I will avoid being involved in any activity of a political nature in the host country;

4. I will not accumulate with my scholarship any other supplement of a financial nature from other agencies, national or foreign, without the prior and express consent of the PDRHCT Implementation Unit;

5. I will not seek employment or paid activity without the prior and express authorization of the PDRHCT Implementation Unit;

6. I will fully follow the program of studies, and I will not interrupt it or change it without the authorization of the PDRHCT Implementation Unit. Any change should be preceded by the justification of the academic supervisor and duly endorsed by the director of the program at the university or training institution;

7. Except in situations of emergency, I will observe a 30 (thirty) day period to request authorization to travel whether this is related to the study program or not;

8. I will submit at the end of each term and within the deadlines the academic progress reports on the activities carried out during the ending term, which should be endorsed by the academic supervisor;

9. I will return to Mozambique as soon as I finish my program, and I will request the return ticket with a prior notice of 30 (thirty) days from the expected date of travel;

10. I will reimburse the Mozambican State of the total sum of my training if after I graduate I unilaterally decide not to work for it during at least the same amount of time that took to finish my training; and 
11. I am aware that the scholarship is only applicable to me and that in no circumstance it can be extended to my family or dependents.
12. The situations that were omitted in the present contract will be resolved by the ruling of the authority of the Organ of the Mozambican Government with attributions and authority over the Science and Technology sector.

13. Any conflicts that may emerge from the fulfillment of this contract will be resolved amicably between the parties and if no agreement is reached, there shall be a resort to the competent court of the country of residency for a definitive resolution.

Having so declared, I sign this Contract, aware that the scholarship can be suspended or terminated if any of the provisions made herein are violated, in isolation or cumulatively. Any infraction of a financial nature shall result in the reimbursement by me of the equivalent amount received aggravated by a 15% fee of the value of the transgression. 
Notarized Signature of the Scholarship Holder:

______________________________________ _______________________________

Place and Date:

____________________________________________________________
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REPUBLIC OF MOZAMBIQUE

MINISTRY OF SCIENCE AND TECHNOLOGY 
Manual for the PDRHCT Training and Scholarship Programs
ACADEMIC PROGRESS REPORT OF THE SCHOLARSHIP HOLDER (MCT-E)
(Master’s and PhD) 

	N.B.: 
This document must be submitted at the end of each academic term. The disbursement of funds for the following semester is contingent upon the submission of this form.

	1. Full Name of the Scholarship Holder 
	 

	2. Training Institution (name and place)
	

	3. Training Program 
	

	4. Date the Program started 
	

	5. Date predicted to finish the Program
	

	Degree sought:
	

	Name of Academic Supervisor 
	

	6. List all courses and seminars taken in the reporting period (attach academic transcript):
	

	7. Comment on the difficulties faced and how they can be overcome 
	

	8. Comment on the progress toward the completion of the thesis or dissertation
	

	9. Provide a general comment on the academic progress of the student, including his/her relationship with faculty, colleagues, punctuality respect for the institution’s and program’s norms and about the student’s ability to finish the program on time.
	

	Signature of the Academic Supervisor:
	

	Place and date:
	

	Signature of the Student:
	

	Place and date:
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