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Republika e Kosovës
Republika Kosova-Republic of Kosovo

Qeveria –Vlada-Government

Ministria e Arsimit dhe Shkencës / Ministarstvo Obrazovanja i Nauke/ Ministry of Education, and Science
	

	Kabineti i Ministrit/Kabinet Ministra/Cabinet of the Minister
	


　　　　
Department of Higher Education, Science and Technology
SCHOLARSHIP APPLICATION FORM FOR PUBLIC HIGHER EDUCATION INSTITUTIONS - ACADEMIC YEAR 2020/2021
Instructions: The application form is the form required according to the competition announced for scholarships for the academic year 2020/2021. Please see the terms and conditions of application in the announced scholarship competition. 
1. Complete the application electronically if possible or handwritten with capital letters;
 The personal data filled in this application will be used only for the purposes of scholarship selection, necessary statistics and payment procedures.. 
* Attention: Credits earned per academic year means the achievement of credits according to the program curriculum per year in a regular academic deadline (eg first year - 60 ECTS, year 2- 120 ECTS, and continues according to years). 

　        
         Name                        Parent’s name               Surname                                            Please enter your first and last name exactly as on your ID card (name and surname must be identical to your name and surname in your bank account) 
ID number: __________________________________ ,

Bank account number: _________________________________________ , 

2. Nationality (ethnic affiliation):  ____________________________________________________________________
　　　　　　　　　　　　　　　　　　　　    　   
　 

   3. Gender:
□Male            □Female
   4. Marital status 
□Single              □Married
   5. Date of birth and place of birth 
　　  　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　  

                                                          ________________　　　　　　　　　　　
　　　　　Day         Month          Year                       Place of birth
   6. Current address, landline / tel. mobile and e-mail address 
　　　Address 
Landline phone number:              Cell phone number:

E-mail address

　　
　　　

   7. Study level:
Bachelor   □　
     Master    □

   8. Data about studies:
Please specify your field of study and program;
______________________________________

 9. For the category of students with disabilities:
Field: __
__________________________________________________ Program_______________________________________

10. To be completed by all applicants:

Year of enrolment in studies for the first time and the current semester:_______________________________________

Program duration:______________________________________________
Average grade:________________________________________________________________________

Earned credits (ECTS):____________________________________________

State that you have completed all the preliminary exams on a regular basis according to the academic years and have no repetition of the year: 
Yes □    No □
11. Fill in the information if you are in the priority student categories:

· Children of KLA war martyrs; □  

·  KLA war invalids and their children; □
·  KLA war veterans and their children; □
·  Children of war missing persons; □
·  Children of families that are beneficiaries of social schemes; □
· Children of former convicts, prisoners and political persecuted persons; □
· Children who are more than one student from one family; □
· Student with disabilities. □
Support table for all students applying for scholarships, to check if you have the completed documentation:

	Documentation
	· 

	Form(application) from MES
	

	ID copy
	

	Copy of active bank account / confirmation letter from the bank
	

	Certificate of student status 2020/2021 (original)
	

	Statement of grades for both BA and MA levels (original) with average grade and credit (ECTS)
	

	Valid evidence from the competent authorities if you are in the categories of students with priority or a person with disabilities
	

	Recommendations (2) from professors for the Master level
	


All documents are submitted to the Ministry of Education and Science of the Republic of Kosova.
Address: street “Agim Ramadani” nn. 10000, Prishtina
Third floor, office 301.

The competition deadline is open from 21.10.2020 until 04.11.2020 at 16:00.
By submitting this application you declare that:

I understand and accept all the conditions and criteria according to the administrative instruction for the allocation of scholarships no. 14/2017 dt. 06.12.2017, the decision of the Minister no. 01B-123 dt. 09.10.2020 for the respective fields with average grade, the announced competition and I am aware that the value of the scholarship is determined by the MES within the available budgetary possibilities. I declare with responsibility that the data in this application are accurate and that I will cooperate with the Ministry of Education and Science in the Republic of Kosova for additional information or documents if required in the process. 
                                             __________________________

                                                 Name and Surname
                                             ___________________________

                                                  Signature 
                                              ___________________________

                                                  Application date 
，
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