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APPLICATION FOR SOCIAL SCHOLARSHIP

Academic Year 2024-2025

To:

The Dean’s Office of the Faculty of .........ccccocvveiiiiciiinieenne.

I, the undersigned ..........ccceeeiieiiiiniieiiciecieeee e
Faculty of ...

..................................................... , year ..., series ...., group ..

approval for granting me financial support in the form of:

a) Social scholarship []

b) Occasional social scholarship [ ]

I hereby attach the required supporting documents.

Date: covveeeeeeeiie,

...................... student at the

cereeenees, Study program

.., hereby kindly request the

Signature: ........ccceeeevveennenn.



