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Master of Public Health / 2012 - 2013 Academic Year




1 Personal details
	 Miss 	 Mr	 Mrs 
	Family name (surname) 
	

	First name 
	
	Spouse name 
	

	Date and place of birth 
	
	Citizenship (nationality)
	

	Marital status 
		Married  		Domestic partnership	 Single
	Widowed 		Divorced/separated 
	Children 
	 No 	 Yes
If yes, how many? 

	Address 
	Permanent 
	

	
	Zip code 
	
	City
	
	Country
	

	
	Current 
	

	
	Zip code 
	
	City 
	
	Country
	

	Email
	




2 Financial statements: how have your studies been financed so far?

 Previous studies

	Were you self funded?
	 Yes 	 No


If you received a scholarship, please mention and join copies of your grant attribution letter
	Donor of the Scholarship
	Amount per month
	Duration
	Type of grant 
On what kind of criteria the grant is based? Merit, social, honour….

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




 Studies during academic year 2012-2013

	Are you applying for another scholarship than EHESP’s or are you planning to do so
	 Yes	 No


If yes, please mention
	Donor of the Scholarship
	Amount per month
	Duration
	When the decision is expected?
	Type of grant 
On what kind of criteria the grant is based? Merit, social, honour….

	
	
	From
	To
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Are you are financially 	 independent	
	 dependant on your parents 	

Personal Income statement


 Personal income: please indicate your income (even part-time or student jobs) and if you are married or in domestic partnership your partner’s income as well

	
	
	Your self
	Your partner

	2009
2010
	Fiscal income (annual global amount)
	In local currency
	
	

	
	
	In euros
	
	

	
	Position held
	
	

	
	Name, Address, Phone of your employer
	
	

	2010 2011
	Fiscal income (annual global amount)
	In local currency
	
	

	
	
	In euros
	
	

	
	Position held
	
	

	
	Name, Address, Phone of your employer
	
	




 Family situation

	How many children are dependent on you? 
	Number: 	None 

	Family name and first name of dependent children
	Year of birth
	Class form/level Primary, secondary, high-school, university…
	Do they receive a grant? If so, On what kind of criteria the grant is based? Merit, social, honour….
	Monthly amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Do you support any other person? If so, please indicate whom and what is/are the (family) relationship(s):
	




For special situations : In case of significant lowering of revenue since past year (2011 fiscal year), because of sickness, death, unemployment, 	divorce, separation of your parents or other modification of your personal situation, enclose evidence.
 

Parents Income statement


 Parents’ income

	
	
	Your father 
	Your mother 

	2009 - 2010
	Fiscal income (annual global amount)
	In local currency
	
	

	
	
	In euros
	
	

	
	Position held
	
	

	
	Name, Address, Phone of your employer
	
	

	2010 - 2011
	Fiscal income (annual global amount)
	In local currency
	
	

	
	
	In euros
	
	

	
	Position held
	
	

	
	Name, Address, Phone of your employer
	
	



 Family situation

	How many children are dependent on your parents? 
	Number:		None 

	Family name and first name of dependent children
	Year of birth
	Class form/level Primary, secondary, high-school, university…
	Do they receive a grant? If so, On what kind of criteria the grant is based? Merit, social, honour….
	Monthly amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Do your parents support any other person? If so, please indicate whom and what is/are the (family) relationship(s):
	




For special situations : In case of significant lowering of revenue since past year (2011 fiscal year), because of sickness, death, unemployment, divorce, separation of your parents or other modification of your personal situation, enclose evidence. 



	Please note that the scholarship request will be rejected and not examined

· If documents requested are missing
· If the scholarship request form is not signed
· If the scholarship request form is incomplete





Documents to be attached along with the scholarship request form (each item is compulsory for examining your request): 

Official proof of your income, and your partner’s (if you are married or in domestic partnership)
Official sponsor’s grant attribution letter with the amount, period and duration (if concerned)
Certificate of attendance delivered by the school for children dependent on you, or other person dependant on you (if concerned)
Official proof of your parents’ income
Certificate of attendance delivered by the school for children dependent on your parents, or other person dependent on them (if concerned)
Statement letter describing your financial situation and projected needs

[bookmark: _GoBack]To avoid misrepresentations, please note that for each financial written statement you have filled in this scholarship request form, we will need an official proof. Can be considered as official proofs: Government notifications (income tax return), pay slips delivered by an employer or Institution (January – August and December) if in your country income tax doesn’t exist, Sponsors grant confirmation letters with the amount, the period and the duration. These supportive documents will help the grant committee to estimate your needs.  

We strongly advise candidates who have difficulties in financing their studies, to apply as well to other grant providers or financers.




	When filled in, please upload this scholarship request form and all the necessary supporting documents online with your MPH application form






The number of grants 2012-2013 is limited. The grant committee will study your application and will inform you about the decision at the end of May 2012.

I declare I will attend all the required courses, attend case studies, perform the tasks incurred by the practicum and appear in all the necessary exams as part of the school curriculum. 
I declare I will inform EHESP of all other financial assistance I will obtain after completing this declaration to request a scholarship from EHESP.
I certify that all information provided in this document is true. In case of errors or omissions, and if the afore-mentioned declaration is not adhered to, the scholarship –if awarded, will be forfeited and all scholarship amounts ever awarded will be duly paid back to EHESP.

Date

Signature (full name or digital signature)
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