
Application for a Scholarship at DIU

Personal Information

Name: 

First Name:

Date of Birth:

Place of Residence:

Intended Course of Study:

Email Address:

Reason for Scholarship Application

1. Personal Situation
Please describe your previous life path and address specific personal and professional circumstances 
(family circumstances / illnesses / disabilities / migration background / exceptional financial burdens).



2. Professional Achievements
Describe your professional career here, go into extraordinary current projects, and show the relevance to 
the selected course of study.

4. Engagement
Show your extracurricular and non-professional engagement here.

No    Yes ____________ 

EUR 

Signature of the decision-making 
committee:

Prof. Dr. Tjalf Ziemssen Prof. Dr. Antonio Hurtado

3. Grade of First Degree (if available) or Other Special Achievements.

I hereby affirm that all information provided is correct and truthful.

Place, Date

Scholarship approved:          

Amount of the scholarship:  

Signature of Applicant:

Please send the necessary supporting documents for points 1 to 4, if possible and if these are available.

Scientific Director DIU President
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