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	Application for 
a China – duo scholarship in 2016-2017
	[bookmark: _GoBack]1F2B8G-5419-130325

	
	
Departement Onderwijs en Vorming
Afdeling Hoger Onderwijs en Volwassenenonderwijs
Koning Albert II-laan 15, 1210 BRUSSEL
Tel.: +32 2 553 96 44 
E-mail: studiebeurs.buitenland@vlaanderen.be
Website: http://www.ond.vlaanderen.be/internationaal/CA 

This application form must be filled in in English and should be typewritten
	In te vullen door de 
behandelende afdeling
ontvangstdatum

	
	
	

	
	
	

	

	
	Home institution in Flanders

	

	
	Fill in the data of the home institution.

	name of the institution
	

	        street name and number
	

	postal code and community
	

	contact person
	

	title or function
	

	department
	

	e-mail address
	

	                      phone number
	

	mobile phone number
	

	fax number
	




	
	Personal data of the Flemish applicant

	

	
	Fill in the personal data of the applicant.

	

	
	first and family name 
	

	
	Street name and number
	

	
	postal code and community
	

	
	place of birth
	

	

	
	date of birth 
	day
	
	
	month
	
	
	year
	
	
	
	
	

	

	
		
	                            gender    |_|
	male
	


        
civil status
	        |_|   female           |_| male



	
	nationality
	

	
	(mobile) phone number
	

	
	e-mail address
	

	
	person to be notified
 in case of accident 
(name,  e-mail and / or phone number)
	


	









	
	Host institution in China

	

	
	Fill in the data of the host institution.

	name of the institution
	

	        street name and number
	

	postal code and community
	

	contact person
	

	title or function
	

	department
	

	e-mail address
	

	                      phone number
	

	mobile phone number
	

	fax number
	








	
	Personal data of the Chinese applicant

	

	
	Fill in the personal data of the applicant.

	

	

	
	first and family name 
	

	
	Street name and number
	

	
	postal code and community
	

	
	place of birth
	

	

	
	date of birth 
	day
	
	
	month
	
	
	year
	
	
	
	
	

	

	
		
	                            gender    |_|
	male
	


        
civil status
	        |_|   female           |_| male



	
	nationality
	

	
	(mobile) phone number
	

	
	e-mail address
	

	
	person to be notified
 in case of accident 
(name,  e-mail and / or phone number)
	









	

		

	Motivation by Flemish higher education institution



Have you been granted a scholarship before?

	

	
	     Motivate why the home institution recommends this candidate for the duo-scholarship?







Fill in the data of the scholarschips you have been granted.

	
	

	




























		    


	

	Motivation by Chinese higher education institution



     Motivate why the home institution recommends this candidate for the duo-scholarship?

     























		

	Description of the exchange



Have you been granted a scholarship before?

	
µù


		
	Flemish applicant








	

		Detailed study program in China 

	            



	          Exchange period







Fill in the data of the scholarschips you have been granted.

	



	

	starting date 
	day
	
	
	month
	
	
	year
	
	
	
	
	



	                      ending date 
	day
	
	
	month
	
	
	year
	
	
	
	
	
















	






















	
µù


	





		





Detailed study program in Flanders 

	

		
	Chinese applicant








	

		Detailed study program in China 

	            



	         Exchange period







Fill in the data of the scholarschips you have been granted.

	



	

	                      starting date 
	day
	
	
	month
	
	
	year
	
	
	
	
	



	                      ending date 
	day
	
	
	month
	
	
	year
	
	
	
	
	












	

	Supporting documents to be enclosed

	

	
	Please attach to this form


	
	|_|
	a copy of the cooperation agreement (or memorandum of understanding) between the two institutions or 
declaration of intention to set up a cooperation agreement, signed by the heads of the institutions

	
	|_|
	the curriculum vitae of both candidates in English

	
	|_|
	for each academic year a copy of the transcripts in English

	
	|_|
	copy of international passport




	

	
	Signature

	

	
	
Fill in the following declaration.

	

	
			
	Home (Flemish) institution








	


   I state, upon honour, that all information provided is complete and true.
   I hereby declare that all parties involved agree with the submission of this application. 


	

	
	        date 
	day
	
	
	month
	
	
	year
	
	
	
	

	

	




	
	



	                   
first and last name 
	 
 

	function 
	 







		signature
	
	

		Stamp of the institution

	

			
	Host (Chinese) institution








	


I state, upon honour, that all information provided is complete and true.
I hereby declare that all parties involved agree with the submission of this application. 


	

	date 
	day
	
	
	month
	
	
	year
	
	
	
	
	

	

	
first and last name 
	 
 

	              function 
	







		signature
	
	

	                                                                                                                                      Stamp of the institution
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