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Application received on .....................................

Scholarship
o approved
o denied
Application for a partial scholarship for the module „(E)MOTION FREQUENCY deceleration“, August 27th - September 4th, 2011

Please use capital letters or type and check where applicable

Last Name: .................................................................................................................

First Name: ................................................................................................

Title: ……………………………… Date of birth: ................................................

Address:.....................................................................................................................................................................................................................

Telephone Number: .......................................... 

Email Address: ................................................ 

Family status:   o Single     o Married 
o Divorced 
o Widowed

Information on the applicant’s spouse:

Occupation:................................................................................................

Annual Net Income:.……...............................................................................................

Persons the applicant or the applicant’s spouse is legally obliged to pay alimony to:

Name


Relation to Applicant

Occupation

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

Are you pursuing any other studies at the moment?

o No

o Yes. Course of Study/Institution: .................................................................................................................
Number of semesters enrolled: .................................................................................................................

Any final degrees?

o No

o Yes. Course of Study/Institution: .................................................................................................................
Degrees received:

From
to As full-time or part-time student Course of Study/Institution
...................................................................................................................................................................................................................................................................................................................................................

For the current academic year I filed and was granted, respectively, scholarships and student grants with/by the following institutions:

Institution (Name/Address)


Filed
Granted
Amount 

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

	Occupation:
	

	
	

	o Unemployed
	o Full-time employed           o Part-time employed

	o Salaried
	o Freelancer




Type of occupation: .................................................................................... 

Employer: ..................................................................................................

Average monthly income (net amount): .........................................................

I declare that what I have stated on this form is complete and correct, and I note that I will have to fully refund the scholarship if my statements are incomplete or untrue. 

Date: ....................... Signature: ..............................................................
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