APPLICATION - DECLARATION
for Scholarship Programme Healthy by SPA of
iGaming.com EOOD and
Sts. Constantine and Helena Foundation
№                                     / Date
To be filled in by the person receiving the documents
 Personal Information 

Name
Telephone
Personal ID
Address ID card
Address for correspondence
E-mail

Student Information
HEI
Faculty
Specialty
Faculty number 
Year of study
Academic year
Semester
GPA of winter semester 2016/2017
 Marital Status - for Unmarried 
Father - name, date of birth, employment
Mother – name, date of birth, employment
Brother/Sister – name, date of birth, employment
Marital Status – for Married
Spouse – name, date of birth, employment
Priority ranking
1. Student brought up under institutional care    




          YES / NO
2. Student from a socially disadvantaged family - with a monthly income below 420 lev per family member                                                                                                                                                          YES / NO
3. Orphan / Half-Orphan







          YES / NO
4. Student with a degree of disability





                     YES / NO 
5. Student with special educational needs (disabled student)     

                       YES / NO
To be completed in case priority № 2 is indicated when applying!
My personal income and the income of my family members, including
compensations received over the past six months are as follows:
Salaries and professional fees
Pensions (without attendance allowance)

Monthly child allowance
Scholarships from external organizations
Others
Total
Monthly income per family member 
Bank Details
Bank
IBAN

I am aware of the fact that in case I have submitted incorrect data in this declaration I shall be liable under Art. 313 of the Criminal Code, and the resulting improper scholarship will be subject to refund.
 I enclose the following documents:
· Cover Letter 
· Academic Transcript or Certificate of GPA, type of training and specialty
· Document, certifying my social status ( for applicants, indicating the priority that they are from a family with a monthly income below 420 lev per family member; for orphans and half-orphans; for students, brought up under institutional care).
· Document, proving my health status (only for applicants with a degree of disability or other special educational needs)
· Document, unspecified in the listed above, certifying categorically the right to use priority ranking - please specify:
Date   ________________________ 



Signature   _______________________
