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Incomplete applications will not be considered. 

 

You apply for : Masters    PhD program 

 

Administrative information 

Title:  Mr   Mrs  

Surname:  

Name:  

Nationality (inform in case of dual nationality):  

Date of birth:          Age:     

Marital Status: single / civil union / married  

Permanent address:  

Telephone:       Cell phone:  

E-mail:  

Education History 

 Most recent course completed Previous qualifications 

University   

Town – country   

Year of the deliverance 

of the diploma 

  

Year completed   

Level   

 

Current position (if any) 

Name of the institution: 

Address: 

Department:  

Position/ Year completed:  

Current title of your research project (if any): 

Discipline/area:       

Application form for French scholarships 
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Hosting Institutions in France 

 Choice 1 Choice 2 Choice 3 

Institution (do not use 

abbreviations/acronyms): 

   

Town and country:    

Name of Master:    

Specialisation:    

Level of Study (Year):  

Undergraduate studies (precise) / 

M1/M2/Specialized Master / other 

   

Have you already initiated the 

enrolment process at this 

establishment? Yes/No 

   

If yes, state the name, position and 

contact details of your contact: 

   

Name:    

Position: 

 

   

Telephone:    

Email:    
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Further projects after your studies 

Please, state in a little paragraph how the scholarship you are applying for will help you contribute to the success of the 

“big 4” of the Kenyan government: 

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________ 

 

Financial assistance 

Do you have any other sources of funding available for payment of your research program in France? Yes/No 

What is the estimated amount available from these sources: _________________ €  

When is the start date of this funding? 

What is the end date of this funding? 

Are there any particular contractual conditions to this funding? Yes/No 

If yes, please elaborate briefly:  

 

Declaration 

 

I, the undersigned (Surname, Name) ____________________________________, commit myself to the general conditions of the 

bursary and to be willing to declare all supplementary documentation that would facilitate the evaluation of my candidacy. 

I affirm the information contained herein and hereto attached to be true and correct to the best of my knowledge.  

 

Signed at ___________________________ on __________________________ 

 

_____________________________________  

Signature  


