
 
 

 

EU  

SCHOLARSHIP 
Course Details 

Course ___________________________________________ 
Country __________________________________________ 
Student/UCAS application Number ____________________ 

 
Personal Data 
 

Tittle (Mr, Miss, Mrs, Ms) ____________________________ 
Sure Name (Family Name) ___________________________ 
First Name (Given Name/s) __________________________ 
Passport No ______________________ 
Date of Birth _____________________ 
Nationality ______________________ 
If already in Europe, date the entry _____________________ 
Home address (Including country) __________________________ 
______________________________________________________ 
______________________________________________________ 
Tel Number (Including INT Dialing code) _____________________ 
Email Address __________________________________________ 

 

Correspondence address of Emergency contact, This section must be 
completed. 
Contact person Name ____________________________________ 
Email Address __________________________________________ 
Correspondence Address _________________________________ 
______________________________________________________ 
Tel Number ____________________________________________ 



Supporting Statement  
 

Please include any information which would assist us in considering your 
application and how receiving the scholarship will benefit you and how your 
course will benefit your country. We would ask you, particularly, to make a 
reference to your academic profile and career plan. This have to be submitted 
on this paper hand written. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
             * 



 
 

DECLARATION  
 

I hereby certify that all information on the application form is true and 
accurate. I confirm that I hold, and have accepted, an offer from Erasmus 
Munds  to study on the course and country referred on above.  
Signature _________________________________ Date ______________  
 
 

Please note: It is your responsibility to ensure that the application form 
reaches the Erasmus Munds on ellenadams99@outlook.com by 18st 

September 2018. Applications received after this date will not be 
considered. Scholarship applications must follow a full application for 
the course you wish to study.  

 

Office Use Only 
We hereby acknowledge receipt of the candidate’s application. 

The above-mentioned student is:  

   ... provisionally accepted at our institutions  

 ...  not accepted at our institutions  

Erasmus Munds : Branch Coordinator’s Signature: 

  

_______________________________________  

 

Date: __________________________________ 

Erasmus Munds: Headquarters Admission Officer’s Signature: 

______________________________________ 


