
 
   
 
 
 
 
 

Application Form for BW-Scholarship Program 

Academic year _____/_____ 

Name  

Date of Birth  

Place of Birth  

Nationality  

Home Institution  

 

Country  

Subjects 

 

 

Home Adress  

 

Telefon  

E-mail  

Period of planned academic stay 

 

from (month / year): 

to (month / year): 

 

 

 


