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	Application for 

In-Country/In-Region Scholarship for Postgraduates, Eastern Africa


	     to study in                           
	     
	at
	     

	       Country
	                  University

	                applying through (if applicable)       

	                                                                        Research centre/network

	      Dates:                                           
	      (e.g. 01 Jan 2015)
	     

	from
	to

	1.
	Personal 

	Family Name
	     

	First name
	                                          
	m  FORMCHECKBOX 
       f  FORMCHECKBOX 


	Postal address
	     

	
	

	
	

	Email
	     

	Mobile Phone
	     

	Date of birth
	     

	Place of birth
	     

	Citizenship
	     

	2.
	
	Educational Data

	a) 


Secondary school education

	Name and place of school 
	     

	from (month/year)
	     

	to (month/year)
	     

	Type of final examination
	     

	Result
	     

	b) 


Higher education (university or other degree-awarding institution)

	Currently studying/working at (university/public institution, only where applicable)  
	     

	Are you a member of staff? (position/University)
	     

	Other position held 
(e.g. public sector)
	     

	c)

How were your previous studies funded? (fill appropriately)

	Bachelors  
	     

	Masters
	     

	


Degrees or Diplomas held or pending


	University or College, Country
	from
	to
	Degree/qualification
	Grade
	Date of Award
	Principal Subject

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


	

	

	3. 
	
	Proposed postgraduate programme

	Programme for which you apply  
	MSC 
 FORMCHECKBOX 


MA
 FORMCHECKBOX 


PhD
 FORMCHECKBOX 



	Choose ONLY one. If you choose other, please give description.
	Other  FORMCHECKBOX 
        

	Title of degree programme and subject 
	     

	Programme starts/started
	Month/year:               

	Programme ends
	Month/year:                 

	Beside this application I have also applied for :
	     

	(Please give name of donor and programme)
	     

	


I declare that the information given in this application is complete and accurate to the best of my knowledge.
I shall inform the DAAD of all changes immediately. I shall not receive any other funds without giving proper notice to DAAD.

	Place:
	     
	Date:
	     
	Signature
	     


For signature, please enter your initials
 FORMCHECKBOX 
  I have read and signed the information leaflet for In-Country-Scholarships 
      for Postgraduate Studies which is an integral part of this application.
 FORMCHECKBOX 
  I confirm that I have attached all required documents 
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