SWEDISH - TURKISH SCHOLARSHIPS
FOR EUROPEAN STUDIES

for postgraduate studies, post-doctoral studies and research

SPONSORED BY THE CONSULATE GENERAL OF SWEDEN
IN ISTANBUL
administered by the Swedish Institute

This form is not valid for applicants for Master’s Level Programmes. For further details on application procedure for
scholarships for Master’s Level Programmes, please refer to the Swedish Institute website or information leaflet
Swedish-Turkish Scholarships for European Studies.

Kindly note that the application must be complete with all enclosures when submitted to the Swedish Institute.
Incomplete application forms or applications, where enclosures are missing, can not be considered.

To be completed in English. 211
FAMILY NAME FIRST NAME
DATE OF BIRTH  Year Month Date CITIZENSHIP FEMALE [] MALE []
MAILING ADDRESS PHONE
FAX
E-MAIL
I apply for a scholarship for  [] Postgraduate studies Period applied for
(please mark one of the from (year/month/date) — to (year/month/date)
alternatives) [ Post-doctoral studies
[ Research

NAME OF HOST UNIVERSITY

NAME OF HOST INSTITUTION

NAME OF CONTACT PERSON/SUPERVISOR IN SWEDEN
Professional/Academic Title Family name First name

COMPLETED EDUCATION (certified copies of degrees and records should accompany the application)

NAME OF UNIVERSITY OR PROFESSIONAL SCHOOL (where you received your highest degree)

LEVEL [] Bachelor [] Master [] Other...ccoovvvvvvvvenn.... DATE OF HIGHEST DEGREE:........ccoiiiiiiiiieeeeee e

NAME OF DEGREE MAIN FIELD OF STUDY




CURRENT EDUCATION Please state your level of study, date when | CURRENT OCCUPATION If you work full time, please indicate
you expect to obtain your degree, and name of university occupation/title and place of work/institution

LANGUAGE SKILLS
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WHY SWEDEN? Explain your academic reasons for wishing to pursue your studies or research in Sweden

PREVIOUS STUDY/RESEARCH VISITS TO SWEDEN (exact dates)

HAVE YOU BEEN SPONSORED BY THE SWEDISH INSTITUTE IN THE PAST?
If yes, please give exact dates Yes [] No [

HAVE YOU BEEN SPONSORED BY ANOTHER INSTITUTION FOR STUDY/RESEARCH
IN SWEDEN IN THE PAST? Yes [] No [

If yes, please give exact dates and the name of funding institution

FINANCIAL SUPPORT APPLIED FOR FROM OTHER SOURCES
If yes, please indicate amounts as well as sources Yes [ No [

FINANCIAL SUPPORT RECEIVED FROM OTHER SOURCES
If yes, please indicate amounts as well as sources Yes [ No [

Your application form should be submitted in original, supplemented by the enclosures. Please mark your enclosures in the boxes below.

[ Letter of invitation/copies of correspondence with a Swedish university department prepared to receive you.

[J Two letters of recommendation from persons representing a university department. Letters should contain a realistic evaluation of the
applicant’s intellectual ability, emotional maturity and seriousness of purpose.

[] Copies of university degrees (copies of certificates must be officially authenticated).

[] TOEFL-test (or equivalent) or a statement concerning English language proficiency from a person representing a university department.
[ Purpose of study (maximum one page, not hand-written).

[] Curriculum vitae (maximum one page, not hand-written).

[ C.V. in form of personal essay (not hand-written)

Optional

[1 Publication list. Kindly note that the enclosures will not be returned.

I hereby affirm that all information given in this application is true. If I receive other scholarship or financial support for the same purpose I
undertake to inform the Swedish Institute immediately.

Place and date

Signature

Address: The Swedish Institute, Box 7434, SE-103 91 Stockholm, Sweden.
Sl.

Phone: +46 8 453 78 00; fax: +46 8 20 72 48
Website: www .si.se; scholarship information: si@si.se




