APPLICATION FOR SCHOLARSHIP —- ANSOKAN OM STIPENDIUM

Applicant’s family name

SOKandes efternamn............oeee e Sex/Kén M F

Applicant’s other names (underline the name normally used)
Férnamn (stryk under

BEAISNAMNEY)....... ..o

Present citizenship/Nuvarande medborgarskap...............uuuuuuuiiiiiiiiiiiiiiieeee e

Date of birth (registrationnumber)/Fédelsedatum (personnuMmMer)................ccccccceeeeeeieeieeeeinnnn,

Marital status/Civilstand....................c.ccouve. Number of children/Antal barn..........................
Adress in GOteborg/AdreSS | GOLEDOIG. ............coee e ee e
Telephone NUMDEr/ TEIETONNUMMEL ..............cooiiiiieii e
E-MAIITE-DOSE. ...
If you are settled outside of the country where you were born, state when you permanently

lived there? Om du &r bosatt nagon annanstans &n i ditt fodelseland; nér bodde du dér senast

PEIMANENEY ..ottt ettt s st s b b e sttt e s e s e et bbb e s s e et n b s ne e

Do you enjoy any economical education benefits from your home country? If so, how much?
Har du ekonomiskt studiestdd i nagon form fréan ditt hemland; iséfall hu mycket?
No/Nej

YeslJa How much montly? Hur mycket per manad?...............ccooovnnncnnenncnnceneneenens

Have you applied for Swedish study assistance? No/Nej YeslJa

Har du ansékt om svenska studiemedel?

Do you get Swedish study assistance? No/Nej YeslJa

Har du beviljats svenska studiemedel?

If 50, from When? Om ja, fraN NAr?.........ccceeeiceee e

Do you have any other income or scholarship? ~ No/Nej Yes/Ja

Har du nagon annan inkomst eller annat stipendium?

If yes, how much monthly/Om ja, hur mycket per manad?..............ccccevveeveivvveiesseeeeeenne,



Specify degrees, certificates and other merits before your studies in Sweden. Name of school,

University, etc and major field(s) of study. Copies of documents should not be submitted.
Ange avlagda examina, akademiska betyg efc. fore dina studier i Sverige som du énskar aberopa.

Ange skola, universitet och motsvarande samt @mne(n). Betygskopior ska inte skickas med.

PRESENT STUDY IN SWEDEN. NB: the results from your studies here are of decisive
importance!
PAGAENDE UTBILDNING I SVERIGE. OBS. resultaten fran denna &r avgérande!

UNIVETSItY/LErOaNSHall...............coooiiiiiiiiiiii e

FIBIA/AMNG. ...ttt
Starting date/Datum fér studiernas pabdrande..................cccouvviieiiiiiiiiiiie e,
Degree etc. intended/AvSedd eXamen..............coouuuiiiiiiiiiiiii e

Date for completed or expected final examination/Datum fér aviagd eller férvédntad examen

NB! Enclose certified copies of the records of your studies in Sweden. Do not send
originals!
OBS! Bifoga vidimerade kopior av betyg. Sdnd inte in originalhandlingar!

State the purpose of your study in Goteborg in a few words.
Redog0r kortfattat for avsikten med dina studier i Géteborg.



List the name, title and address of the two persons whom you are requesting to submit letters of
recommendation directly to Rotary International Student House Scholarship fund.

Please list the names etc. below!

Ange namn, title och adress pa de tva personer som kommer att sénda rekommendationsbrev
direkt till Rotary International Student House Scholarship Fund som stéd fér din ansékan.

Ange namn osv. nedan!

| certify that the information | have given above is correct.
Jag intygar att de uppgifter jag har ldmnat &r sanna.

GOteborg.......vvvvviviiiiiiiiiii

Signature/Namn............cccccvvvviiiiii

Please note! Including this form you need to send the following letters in the same
envelope in order for your application to be valid!

* Enclose certified copies of the records of your studies in Sweden. Do not send
originals!
e Recommendation letters from two people

Observera! Tillsammans med detta formuldr sa behdver du inkludera foljande i din
ansokan om det ska bli behandlad!

Vidimerade kopior av betyg. Sénd inte in originalhandlingar!
e Rekommendationsbrev fran tva personer
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