
 
 SCHOLARSHIP APPLICATION 

APPLICATION FORM 
 
Personal Data
 

Family Name       First Name       

Date of birth       Citizenship       

Sex       Postal address       

Phone       E-mail       

 
Field of Study/Research     Purpose, Name, Time and Duration of Project 

I am applying for a scholarship (please choose 
one of the alternatives) 

 Master Studies 

 PhD Studies 

 Practical Training 

 Teaching 

 Research 

 Conference/Symposium 

 Other event, please specify       

Please state the reason why you are applying, for which time 
period and duration of project, maximum half A4 page. 

Name of Host University and Department  

      

Name of contact person

       

Professional/academic title, family name, first name, phone, e-
mail 
      

 
Education 

Completed Education, Degree  

Field of Study 
      

Name of University 

      

Level 

       

Ongoing Education 

      

 
Financial Support 

Have you been sponsored by BALTECH before? 
 Yes                  No 

If yes, please clarify  

Estimated budget  

Travel, conference etc        

 
Enclosure 

- Copies of academic transcripts, translated into English and officially authenticated    
- Letter of recommendation from the dean of department. 
- Curriculum Vitae, maximum one page, non-handwritten. 
 
Please note that enclosures will not be returned. 
 
I hereby certify that all information given in this application is true. 
 
Applicant:    
 (Name) (Signature)                 dd/mm/yyyy 
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