INTERNATIONAL EXCHANGE PROGRAMME FOR TECHNOLOGY TRANSFER
PROFESSIONALS

Kindly note that the application form cannot be saved and has to be completed in one go.
Steps:
1) Complete all fields and click "Next" to proceed from one page to the other.
2) Click "Done" at the end of the application to ensure that your application is recorded.
3) Submit all supporting documents via e-mail to katlegok@sarima.co.za.
Closing date is by 16:00 (South African Standard Time) on 7 May 2018
The outcome of the review will be communicated to applicants before the end of May 2018.
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* 1. Applicant information
Title (Prof., Dr., Ms., Mr.):

Name:

Surname:

Male/ Female:

Telephone No:

Mobile No:

Email address:

Nationality:

Name of Institution:

Current Job Title

* 2. Please indicate the level of your current position
Senior Management
Middle Management
Junior
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* 3. How long have you been in this position?:

Years
Months

* 4. What type of appointment do you have?
Permanent
Contract
Other
Other (please specify)

* 5. Provide a short description of your main responsibilities in your current position (limit of 100 words):
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6. Have you previously received a travel grant from SARIMA or DST-funded entities to participate in an
international exchange programme?
Yes
No

* 7. Please provide details of previous international experience(s) in your professional capacity
Visit 1: Country visited and
Year
Visit 1: Which
institution/(s) did you visit
or event did you attend?
Visit 1: Reason for
visit/attendance
Visit 2: Country visited and
Year
Visit 2: Which
institution/(s) did you visit
or event did you attend?
Visit 2: Reason for
visit/attendance
Visit 3: Country visited and
Year
Visit 3: Which
institution/(s) did you visit
or event did you attend?
Visit 3: Reason for
visit/attendance
Visit 4: Country visited and
Year
Visit 4: Which
institution/(s) did you visit
or event did you attend?
Visit 4: Reason for
visit/attendance
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* 8. What are the primary strategic objectives of your organizational Technology Transfer strategy or plan?
(Word limit - 150)

* 9. When was the Technology Transfer Office established (Month and Year)? If the office is not established
yet, please indicate what the status of the development is and when it is expected to be established.

10. Please indicate the area(s) in your Technology Transfer Office that you have identified as a priority for
acquiring or developing capacity and explain why this is/are priority(ies).
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DETAILS OF PREFERRED HOST TTOS

* 11. Please provide the following details related to the planned visit to aTTO for at least two host institutions
based in Europe that you would prefer to visit. Start with the host institutions that you identified as your first
choice and then continue with your second and possibly third choice.
FIRST CHOICE
A1 - Host Details

Full name of the host
institution:
Country in which host
institution is based:
Intended duration of visit:
Intended dates of visit:
Contact Person Name
(Host):
Position of Contact Person
(Host):
Email address of Contact
Person (Host):

* A2 - What are the objectives of your visit (what do you want to achieve)?

* A3 - Please motivate why you have selected this host institution to achieve the objectives stated above.
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* SECOND CHOICE:
B1 - Host Details

Full name of the host
institution:
Country in which host
institution is based:
Intended duration of visit:
Intended dates of visit:
Contact Person Name
(Host):
Position of Contact Person
(Host):
Email address of Contact
Person (Host):

* B2 - What are the objectives of your visit (what do you want to achieve)?

* B3 - Please motivate why you have selected this host institution to achieve the objectives stated above.
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THIRD CHOICE:
C1 - Host Details

Full name of the host
institution:
Country in which host
institution is based:
Intended duration of visit:
Intended dates of visit:
Contact Person Name
(Host):
Position of Contact Person
(Host):
Email address of Contact
Person (Host):

C2 - What are the objectives of your visit (what do you want to achieve)?

C3 - Please motivate why you have selected this host institution to achieve the objectives stated above.
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DETAILS OF PREFERRED HOST COMPANIES AND BUSINESS INTERMEDIARIES

* 12. Please provide three industry sectors that your TTO/institution has a keen interest in:
1.
2.
3.
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* 13. Please indicate your preference for type of company/business Intermediary hosts and provide reasons
for each of your preferences:
Yes

No

(i) Multinational company
Provide reason

(ii) Start-up company
Provide reason

(iii) SME
Provide reason

(iv) Incubator
Provide reason

(v) Industry Cluster
Provide reason

(vi) Technology/Science Park
Provide reason
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* 14. Please indicate the potential value that an industry host might derive from hosting you (you may select
more than one option) and provide an explanation for each choice
Yes

No

(i) Information on entering SA Markets
Please explain

(ii) Information on regulatory requirements for specific SA industry
Please explain

(iii) Access to (list of) patented technologies developed by your institution
Please explain

(iv) Access to researchers that could unlock strategic collaborative
research projects and funding
Please explain

(i)
Establishing “twinning programmes” between companies and
institutions where programmes would be complementary
Please explain

(vi) Other
Please explain
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* 15. Please provide the following details related to the planned visit to aCompany or Business
Intermediary for at least three host organisations based in Europe that you would prefer to visit. Start with
the host organisations that you identified as your first choice and then continue with your second, third and
possibly fourth choice.
FIRST CHOICE
A1 - Host Details

Full name of the host
organisation:
Country in which host
organisation is based:
Intended duration of visit:
Intended dates of visit:

* C2 - Why have you chosen to visit this host organisation?

* C3 - What value does the host organisation stand to gain from your visit?

* SECOND CHOICE:
B1 - Host Details

Full name of the host
organisation:
Country in which host
organisation is based:
Intended duration of visit:
Intended dates of visit:
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* B2 - Why have you chosen to visit this host organisation?

* B3 - What value does the host organisation stand to gain from your visit?

* THIRD CHOICE:
C1 - Host Details

Full name of the host
organisation:
Country in which host
organisation is based:
Intended duration of visit:
Intended dates of visit:

* C2 - Why have you chosen to visit this host organisation?

* C3 - What value does the host organisation stand to gain from your visit?
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FOURTH CHOICE:
D1 - Host Details

Full name of the host
organisation:
Country in which host
organisation is based:
Intended duration of visit:
Intended dates of visit:

D2 - Why have you chosen to visit this host organisation?

D3 - What value does the host organisation stand to gain from your visit?
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IMPORTANT POINTS TO REMEMBER

Thank you for completing the application form.
Please remember to:
1) Send the following supporting document via e-mail to katlegok@sarima.co.za by 16:00 on 7 May 2018:
A signed letter from your Line Manager
A brief cv (no more than 3 pages please)
2) Click "Done" to ensure that your application is recorded.
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