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SCHOLARSHIP APPLICATION FORM
Please accept my application for a scholarship, for partial exemption from the tuition fees of the MSc Program “Medical Research Methodology”.
	Name:

	

	Surname:

	

	Father’s name:

	

	Nationality:


	

	Address:


	

	Zip code:


	

	City:


	

	Phone:


	

	E-mail: 

	


	1. INCOME CRITERIA
	

	 Chargeable income for the financial year 2016

	

	2. SOCIAL CRITERIA
	

	Married
	Yes
No

	Divorced with children or separated with children 
	Yes
No

	Number of children of the applicant

	

	Disability of the applicant, his / her spouse or one of his / her children

	Yes
No

	One-parent family: 
parents with children born out of wedlock, widowed parents with children
	Yes
No

	3. ACADEMIC CRITERIA
	

	Number of publications in peer-reviewed journals

	


The application form must be accompanied by the following documents:
1. Income tax form of the applicant
2. Family status certificate of the applicant
3. Publications in peer-reviewed journals
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