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Application for a Stadt Kiel Scholarship for the 

Academic year 2017/2018
Home University:      
Particulars
Surname / Family Name: 
     
First / Given Name: 
     
Sex: male     FORMCHECKBOX 

        female  FORMCHECKBOX 

Date of Birth:      

Place of Birth:      
Nationality:      

Subject of Study:      
Current Address (valid until:      )
c/o 
     
House Number and Street: 
     
Postcode / Zip Code and Town:      
Country: 
     
Telephone: 
     
Fax:      
E-Mail: 
     
Permanent Address
House Number and Street: 
     
Postcode / Zip Code and Town: 
     
Country: 
     
Telephone: 
     
Fax:      
E-Mail: 
     
Enclosures:
-      Letter of Motivation

· Curriculum Vitae

· Two letters of Recommendation

· Academic Record with Officially Certified Credentials

· Evidence of Language Skills (TOEFL or IELTS;  eventually German Certificate)


-     Photo






  
_________________________________







      Stamp and Signature of Home University
Place and Date:      




_________________________________







    

  Signature of Applicant


