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USER FORM

Contact person: Marisa Kolver
email to: Marisa.Kolver@mandela.ac.za
Tel: 041 — 504 4283

SURNAME

INITIALS

TITLE

FIRST NAME

GENDER

RACE

NATIONALITY

DATE OF BIRTH (MM/DD/YYYY)

ID OR PASSPORT NUMBER

HIGHEST QUALIFICATION

DEPARTMENT

INSTITUTION

STAFF NUMBER

STUDENT NUMBER

CONTACT NUMBER

EMAIL

DATE (MM/DD/YYYY)

PLEASE NOTE: A user need only complete one user form — regardless of the number of projects
registered with the CHRTEM. Additional user forms need only be submitted if there is a change in user
details. User forms need to be completed by ALL researchers involved in a project. For example, in the
case of student projects, a user form needs to be completed by the student as well as each supervisor.
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