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UNIVERSITIY OF IBADAN
THE POSTGRADUATE SCHOOL
SCHOLARSHIP FOR POSTGRADUATE STUDENTS LIVING WITH PHYSICAL DISABILITY AWARD COMPETITION

The Postgraduate School, University of Ibadan is pleased to announce a Scholarship Scheme for Students Living with Physical Disability for 2017/2018 academic session and to invite interested Master’s degree and PhD students of the University of Ibadan to submit applications for consideration for an award.

Objectives
The Scholarship Scheme is designed to assist academically sound postgraduate students living with physical disability who have been admitted into the various higher degree programmes of the University of Ibadan.  The essence of the scheme is to promote the welfare of this category of special students in line with global best practices.  Through the scholarship aid scheme, support is offered to enable such scholars complete their Master’s or PhD programmes in any academic discipline within the University of Ibadan.  

The award involves waiver of tuition and all other Postgraduate School – related fees, and carries a handsome monthly stipend subject to review by the Postgraduate School from time to time.  The award is tenable for a maximum of three semesters for Master’s students and a period of one academic session, in the first instance, renewable for two academic sessions for PhD students.  Annual renewal of award for PhD students is subject to receipt of positive evaluation reports by the Postgraduate School from the candidate’s supervisor and the Head of Department, at the end of each academic session.




Eligibility
To be eligible, candidates are expected to have been medically certified as having a form of physical disability (e.g. blindness, deafness, paralysis, etc) and must have been admitted for higher degree studies in the University of Ibadan.  They must be holders of good honours degrees (minimum of Second Class Upper division or equivalent for Master’s students).  PhD. Student applicants must, in addition, possess Master’s degree (minimum of 5.0 cumulative grade point average or equivalent) of any University recognized by the Senate of the University of Ibadan, in any academic discipline.  Candidates who are already under another scholarship scheme need not apply.

Requirements for Application
Candidates wishing to be considered for the award of a Scholarship are requested to submit the following documents:
1. An Application form obtainable from the web site of Postgraduate School, and Dean’s/Sub-Dean’s Office in each Faculty, duly completed by the applicant and endorsed by the Head of Department and Dean of Faculty.
1. Copies of certificates obtained by candidates.
1. Evidence of registration for the 2017/2018 session
1. Research Proposal/Project Summary of between 5 and 10 pages must be submitted by PhD student applicants only.  This should provide a clear statement of the objective of the work to be carried out or that is already being undertaken, its justification, the significance of the study vis-à-vis the existing literature, the methodology, and the expected output.  Candidates are strongly encouraged to indicate the original contributions which they hope their study will make to knowledge.

	The Proposal should be typed with 1.5 line spacing using Times New Roman with font size 12.  Size of the paper in typescript should be A4 with a margin of 2.0cm to be left on the left hand side and 1.8cm for other margins except the top of the first page of the proposal, which should be 5.0cm above the headings.  Only one side of the paper should be used.  Applicants are to submit 3 copies of their research proposal.

1. Candidate’s Commitment Letter: A one-page letter from the applicant affirming his/her readiness to submit a report of between 5,000 and 10,000 words as the outcome of the research carried out with the scholarship award.

Selection Process:  All applications received will be reviewed by a Selection Committee.  Only short-listed candidates will be invited for a selection interview.

Deadline for the Receipt of Applications:  All applications should be received in the Dean’s Office, The Postgraduate School within six weeks from the date of this announcement (20/03/2018 – 27/04/2018).


Sub-Dean (Arts & Humanities)
Postgraduate School
20 March, 2018
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     THE POSTGRADUATE SCHOOL
SCHOLARSHIP APPLICATION FORM FOR POSTGRADUATE STUDENTS LIVING WITH PHYSICAL DISABILITY

PLEASE PRINT ALL ENTRIES

1. Surname: ………………………Other Names: ……………………………………….

2. Sex: Male (  )  Female (  )        3. Date of Birth: ………………. 

4. Nationality ……………………………

5. Nature of physical disability …………………………………………………………

6. Department/Faculty/Institute: ……………………………………………………….

7. E-mail: …………………………………8. Telephone No. ……………………………

9.   Universities attended with dates:

i. …………………………………………………………………………………

ii. …………………………………………………………………………………

iii. …………………………………………………………………………………

10. Class of First Degree and date obtained:………………………

11.  Master Degree and date obtained (If  Applicable)…………………………………….
      
        ………………………………………………………………………………………

12. Overall Weighted Average Score/ CGPA at Master Degree Level: …….………

13. Scholarships, Fellowships and Prizes Received in the Past or Presently being Enjoyed:

i           ……………..…………………………………………………………………

ii. …………………………………………………………………………………

iii. …………………………………………………………………………………



15. Proposed title of PhD thesis (If Applicable)………………….……………………

 ………………………………………………………………………..……………………

………………………………………………………………………………………………

16. Supervisor(s): …………………………………………………………………….…….

17. Date of 1st registration for the Current Programme (If Applicable):….……….…….…


18. Sponsorship: Give name and contact address of your sponsor:

(i) Name:  ……………………………………………: ………………………….

Contact Address:………………………………………………………………………….

  ………………………………………………..…………………………………………..

19. Give any other information you consider relevant to this application:………………

……………………………………………………………………………………………

……………………………                                                    ……………………………
  Applicant’s Signature							Date

Comments of the Head of Department:   …………………………………………………..

………………………………………………………………………………………………

Signature ……………………….                                                            Date …………….


Comments of the Dean/Director of Faculty/Institute:   …………….…………………...…  

……………………………………………………………………………………………..

Signature ……………………….                                                            Date …………….

IMPORTANT NOTICE
1. This form may be filled by proxy for applicants suffering from blindness.
2. Please attach copies of ALL your credentials, certification by the Director, University of Health Services confirming nature of disability, PhD proposal (where applicable), and evidence of registration for the current session (where applicable) to this application form.
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