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APPLICATION FORM FOR 2010 BYM SUMMIT

Completed application forms (incl. the letter of recommendation) are to be sent to brains@bym.co.za. 
The closing date for applications is now 22 July 2010. 
Should you have any questions, e-mail us at brains@bym.co.za. Alternatively, contact 
Anthea Hartzenberg on 082 492 0474 or Chris Muller on 079 543 3417,
or the office at 021 808 2960.  
PERSONAL
	NAME & SURNAME
	

	DATE OF BIRTH (yyyy/mm/dd)
	

	ALTERNATIVE E-MAIL
	

	MOBILE NUMBER
	

	LANDLINE NUMBER
	

	POSTAL ADDRESS
	

	
	

	
	

	
	


	GENDER (mark with X)
	Male
	
	Female
	


	RACE 
	Asian
	
	Black
	
	Coloured
	
	White
	


	ARE YOU CURRENTLY STUDYING
	Full-time
	
	Part-time
	

	Institution
	

	Degree / qualification
	

	Year of study
	


	ARE YOU CURRENTLY WORKING
	Full-time
	
	Part-time
	

	Company / organisation
	

	Commencement date
	

	Job description
	


	HOW DID YOU HEAR ABOUT THE BYM SUMMIT?

	Previous delegate
	
	Internet / social media
	
	Word of mouth
	

	Campus media
	
	Directly contacted
	
	Other
	


ACADEMIC
	CURRENT STUDIES

	Institution
	

	Degree / qualification
	

	Start date
	
	Expected completion date
	

	Last year’s average result (in %)
	


	PREVIOUS STUDIES (1)

	Institution
	

	Degree / qualification
	

	Start date
	
	Completion date
	

	Average result (in %)
	


	PREVIOUS STUDIES (2)

	Institution
	

	Degree / qualification
	

	Start date
	
	Completion date
	

	Average result (in %)
	


	PREVIOUS STUDIES (3)

	Institution
	

	Degree / qualification
	

	Start date
	
	Completion date
	

	Average result (in %)
	


EXPERIENCE
EXPERIENCE AND ORGANIZATIONAL INVOLVEMENT (including student societies, volunteer projects, full-time or part-time employment)

	Organisation 1
	

	Start date
	
	End date
	

	Your role
	


	Organisation 2
	

	Start date
	
	End date
	

	Your role
	


	Organisation 3
	

	Start date
	
	End date
	

	Your role
	


	Organisation 4
	

	Start date
	
	End date
	

	Your role
	


	Organisation 5
	

	Start date
	
	End date
	

	Your role
	


CONFERENCES ATTENDED

	Name (1)
	

	Place
	

	Your role (presenter, organiser, participant)
	


	Name (2)
	

	Place
	

	Your role 
	


	Name (3)
	

	Place
	

	Your role 
	


	Name (4)
	

	Place
	

	Your role 
	


LEADERSHIP AND INITIATIVE
PLEASE DESCRIBE ANY BUSINESS YOU STARTED, PROJECTS YOU PIONEERED OR ORGANISATIONS THAT YOU CREATED
	Name (1)
	

	Brief description
	

	Major outcome / achievements of the initiative
	


	Name (2)
	

	Brief description
	

	Major outcome / achievements of the initiative
	


	Name (3)
	

	Brief description
	

	Major outcome / achievements of the initiative
	


	Name (4)
	

	Brief description
	

	Major outcome / achievements of the initiative
	


	PLEASE DESCRIBE WHERE YOU HAVE BEEN IN A LEADERSHIP ROLE (either elected or just stepped up to the plate)

	1
	

	2
	

	3
	

	4
	

	5
	


YOUR HEADSPACE

	PLEASE DESCRIBE FIVE ACHIEVEMENTS (including awards and projects) THAT YOU ARE MOST PROUD OF

	1
	

	2
	

	3
	

	4
	

	5
	


	WHAT ARE YOU PASSIONATE ABOUT, AND WHAT ARE YOU DOING (OR PLAN TO DO) TO LIVE OUT THESE PASSIONS?

	


	IF YOU WERE A BRAND, WHAT WOULD YOUR TAGLINE BE?

	


	WHICH COMPANY / ORGANISATION DO YOU ADMIRE MOST AND WHY? (max 50 words)

	


	WHAT DO YOU SEE AS SOUTH AFRICA’S NUMBER 1 CHALLENGE? (max 100 words)

	


	ANY POWERFUL IDEA / INNOVATION / SOLUTION FOR EXISTING PROBLEMS THAT YOU WOULD LIKE TO SHARE? (It can be anything from a solution to a social problem, a technical fix, or an idea for a new project or organisation).

	


	WHAT WOULD YOU LIKE TO GET FROM ATTENDING THE BYM SUMMIT?

	


	WHAT MAKES YOU ONE OF SOUTH AFRICA’S BRIGHTEST YOUNG MINDS?

	


LETTER OF RECOMMENDATION
THE BRIGHTEST YOUNG MINDS DELEGATES ARE CHOSEN BASED ON CRITERIA OF ACADEMIC ACHIEVEMENT, LEADERSHIP, INITIATIVE, AND A HEART FOR POSITIVE SOCIAL CHANGE. PLEASE ASK SOMEONE YOU HAVE WORKED WITH OR KNOWN FOR MORE THAN A YEAR TO SEND US A LETTER OF RECOMMENDATION WITH REGARDS TO YOUR ELIGIBILTY AS A BRIGHTEST YOUNG MIND, AND LIST THE REFEREE’S DETAILS BELOW

PLEASE NOTE:
- THIS REFEREE MAY NOT BE A FAMILY MEMBER OR A FRIEND, UNLESS THEY ARE BYM ALUMNI
- THE REFEREE IS TO ALSO INCLUDE HIS/HER CONTACT DETAILS IN THE LETTER
- THE REFEREE MUST SEND THE LETTER OF RECOMMENDATION DIRECTLY TO US AT brains@bym.co.za
	Name
	

	Position
	

	Contact number
	

	E-mail address
	


ADDITIONAL REFERENCE
PLEASE LIST AN ADDITIONAL REFERENCE THAT WE MAY CONTACT REGARDING YOUR SUBMISSION
THIS REFEREE MAY NOT BE A FAMILY MEMBER OR A FRIEND, UNLESS THEY ARE BYM ALUMNI

	Name
	

	Position
	

	Contact number
	

	E-mail address
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