
 
                                                                                                  RECEIVED: 

/name, surname, signature of the authorized officer// 

 

APPLICATION – DECLARATION  No. 

From………………………………………………………….… Personal ID/ Foreign ID No.:…………………… 

Permanent address ……………………………………………………………  e-mail …………………………... 

Country:…………………………………. 

 

□ Bachelor                                          □ Full-time                                                        □ State-funded 

□ Master                                             □ Part-time                                                        □ Tuition fee-paying 

Faculty  …………….....Major…………………………………year.……….Student ID No.………… , group……….. 

Contact phone number …………………………….. 

I kindly request to be granted a scholarship for the ……………… semester of the academic year ………..……… 

 

 Merit-based scholarship                                            

 

 Social scholarship  

                                                            I DECLARE: 

 

I. Academic performance …………………………………(from the previous two semesters 

II. Family status: 

1. Father…………………………………………………………...…………………………………………….... 

place of employment ………………………………………………………………………………………….... 

2. Mother……………………………………………………………...……………………………………………... 

place of employment ………………………………………………………………………………………….. 

3. Sister/ Brother ……………………………………………………….……………………………………….... 

residence…………………………………………………………………………….…………………………. 

student……………………………………………………….…… residence ………….………………………. 

4. Spouse….………………………………………………………... residence …………………………...…...…. 

      employment(study)… ……………………………………………. address ………..……….…….……...……. 

5. Children…………………………………………………………. date of birth …..…….……...…………….. 

……………………………………………………………………………………………………...……………… 

III. Financial status 

       My personal income and the income of the members of my family, including compensations received during 

the period ………………………… (six months), are:: 

1. Salaries ………………………………………. € (including compensation for sick leave benefits) 

2. Pensions ………………………………………€ (excluding supplements for disability assistance) 

3. Unemployment benefits …………………………………………………………………….. € 

4. Monthly child allowances and benefits …………………………………………………….... € 

5. Rent ………………………………………………………………………………………… € 

6.Fees/Honoraria …………………………………………………………………………….… € 

7. Other income …………………………………………………………………………………€ 

(awarded alimony, trade, sale of agricultural products, activities, dividends from shares, etc., 

according to §2 of Council of Ministers Decree No. 90 of 26 May 2000) 

                                                                       TOTAL:…………………….…. € 

 Monthly income per family member  ……………………………………………………………€ 
            I am aware that providing false information in this declaration makes me liable under Article 313 of the Criminal Code, and any 

scholarship received unlawfully is subject to repayment.                                                                                                               

I enclose: 1………………………………………………………………... 

2………………………………………………………………... 

3………………………………………………………………... 

4………………………………………………………………... 

 

Date :                                             IBАN account:                                                                Signature: 


