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                                                          EUROPEAN UNIVERSITY OF LEFKE 

International Office 

Gemikonagı, Lefke / TRNC / Mersin 10, TURKEY 
Telephone: + (90) 392 660 20 00 ext. 2344 /2345  /2346  
Fax: +(90) 392 660 2343 
e-mail: intoffice@eul.edu.tr
     www.eul.edu.tr
Application for Academic Scholarship 
Academic Year 2014/2015
All applications are considered on the basis of qualifications regardless of race, color, gender, handicap, religion, age or national origin.
	PERSONAL INFORMATION 

	First Name: 
	Middle (Other given) Name: 
	Surname: 


	Date of Birth (day/month/year): 
	Nationality: 
	Gender: 

Male / Female 

	Mobile: 
	Email Address: 


	ADMISSION INFORMATION 

	Applying to EUL as a: 

Freshman Transfer 
	Have you previously applied to EUL? If yes, when? 

No Yes ________________________________________ 

	Date you expect to join the University: 

Fall Semester 2014 (September 2014)                       Spring Semester 2015 (February 2015) 

	Applying to EUL for a/an: 

Undergraduate Programme (40% scholarship) Postgraduate Programme (50% scholarship) 

	EDUCATIONAL INFORMATION 
Chronologically list all secondary schools, colleges, universities and other educational institutions you have attended and date of attendance. If you are a transfer student, you MUST also list all universities and/or colleges that you have attended as well. 

	Name of School/University 
	City/Country 
	Dates of Attendance
 
	Field of Study 
	CGPA* 
	Degree awarded and Date 


	
	
	Entry
	Graduation
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	*Please attach a comparative mark/grade table if CGPA on the transcript/Diploma/Degree is not out of a 4.00 Scale. 

	EXTRA QUALIFICATION 

	Skills: 

1. ___________________________________________ 
2. ___________________________________________ 
3. ___________________________________________ 

	Hobbies: 

1. ___________________________________________ 
2. ___________________________________________ 
3. ___________________________________________ 

	Special achievements, honors and/or recognitions: 



Date: ____________________                               Signature: ____________________
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