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SCHOLARSHIPS  OF  THE  GOVERNMENT  OF. . . . . . . . . . . . . . . . . . .  
BOURSES DU GOUVERMENT............................................. 

 

A P P L I C A T I O N  F O R M  

F O R M U L A I R E  D E  D E M A N D E  

2 0 1 9  -  2 0 2 0  
 

         F o r  p o s t g r a d u a t e  s t u d i e s  o r  r e s e a r c h  
         P o u r  d e s  é t u d e s  p o s t  –  u n i v e r s i t a i r e s   
         ( é t u d e s  d e  t r o i s i é m e  c y c l e )  
         o u  p o u r  r e c h e r c h e  

  
 

(To be filled out in English or French) 

(A remplir en Anglais ou en Francais) 
 

 

1. IDENTITY - IDENTITÉ 

 
 

FAMILY NAME / NOM DE FAMILLE ........................................................................................……………. 

 

 

FIRST NAME / PRENOM ....................................................................................................….………………. 

 

 

PLACE AND DATE OF BIRTH / LIEU ET DATE DE NAISSANCE.............................................................  

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

 

NATIONALITY / NATIONALITE ...........................................................................................……………...... 

 

 

SEX / SEXE ..........................................................................................................................…………………... 

 

 

 MARITAL  STATUS / SITUATION DE FAMILLE .........................................................…………...... 

 

 

 CURRENT  OCCUPATION OR STUDIES / PROFESSION OU ETUDES ACTUELLES 

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

 

 CURRENT  ADDRESS / ADRESSE ACTUELLE ...................................................................……………… 

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

 

 
 
 
 

Photo  
foto 
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E- MAIL ADDRESS/ E- MAIL ADRESSE…………………………………………………………………… 

 

2. EDUCATION / EDUCATIÓN 

 

UNIVERSITY ATTENDED AND DEGREE OBTAINED/  

DIPLOMES OU TITRES UNIVERSITAIRES OBTENUS 

 

NAME OF THE INSTITUTION/ 

NOM DE l’ INSITUTION 
FACULTY/ FACULTE  GRADE/ RESULTAT 

1 

 

  

2.. 

 

  

3. 

 

  

 

3. KNOWLEDGE OF LANGUAGES // CONNAISSANCE LINGUISTIQUE 

 

MOTHER TONGUE / LANGUE MATERNELLE ..............................................................……………… 

 

FOREIGN  LANGUAGES 

LANGUES ETRANGERES 

READING 

LECTURE 

SPEAKING 

CONVERSATION 

WRITING 

REDACTION 

CERTIFICATE 

CERTIFICAT 

ENGLISH / ANGLAIS     

FRENCH / FRANCAIS     

OTHER / AUTRES     

1.     

2     

3.     
 

XXX  GOOD / BONNE                 XX FAIR / MOYENNE           X POOR  /  MAUVAISE  

 

 

4. PROGRAMME OF STUDY /  PROGRAMM   D’  ÉTUDES 

 

................................................................................................................................................................................

................................................................................................................................................................................ 

................................................................................................................................................................................ 

 

 

 

INDICATE THE UNIVERSITY AND THE FACULTY WHERE YOU WISH TO STUDY. 

INDIQUEZ  L’  UNIVERSITÉ ET LA FACULTE OU VOUS DESIRIEZ ETUDIER  

 
1).............................................................................................................................................................................

2).............................................................................................................................................................................

3).............................................................................................................................................................................

4)............................................................................................................................................................................. 

 

HAVE YOU BEEN IN CONTACT WITH A UNIVERSIY CONCERNING YOUR STUDIES ? 

AVEZ – VOUS ETABLI  DES CONTACTS AVEC UNE UNIVERSITÉ VOUS ÉTUDES ? 

................................................................................................................................................................................ 

 

Place and Date / Lieu et date.......................................................................... 

 

Signature ........................................................... 


