
Namibia, Eswatini, Kenya, Uganda and Nigeria

STAFF APPLICATION FORM
1. Applicant Surname(s):

First Name: Other names:
Date of birth: ID/Passport number: NaƟonality:
2. Contact details Email: Tel:

3. EducaƟon SpecialisaƟon:
Level:

4. Host insƟtuƟon choice: DuraƟon in Months:

I confirm that I can effectively communicate in English (put a tick where
appropriate):

Yes/No

5. Referee
(preferably academic
instructor)

Name: InsƟtuƟon
Contact email: Tel:

Declaration: I have not benefited from any form of previous support from Intra-
Africa Academic Mobility Scheme in the period of 2020-2027

Yes/No

6. Signatures Applicant signature: Date:

Head of Department, declare:
- that the above Applicant is a employee in the

department.
- The applicant has the support of the department to

participate in the exchange program.

Stamp

Name and Sign:


