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Application form for the Masters scholarship at UNIL

The application for the Masters scholarship also serves as an application for admission to your chosen
masters degree. You must not apply for the Masters via the Admissions department (Sll)

START DATE OF PROPOSED

Select
Exact name of the proposed Masters degree Duration of study
including specialisation (minimum number of semesters and credits)

Faculty at UNIL

Select
Surname Maiden name
First name(s) Date of birth

Nationality/ies Swiss matriculation number (where applicable)

Sex Mother tongue

Select

Marital status Email address

Telephone number Permanent postal address

Services Centraux
Service des Affaires Sociales et de la Mobilité Etudiante
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SCHOOL CURRICULUM

SECONDARY SCHOOL DIPLOMA

Name of secondary school Country of secondary school
Exact title of secondary school diploma Year diploma was obtained
Grade achieved Any distinctions achieved

UNIVERSITY PROGRAMME (degree equivalent to a Swiss bachelor degree)

Name of university attended Country of university attended

Official duration of study Subject(s) and focus of study

Exact name of the university degree obtained or to be obtained

Have you already obtained the university degree in If not, expected graduation date

question? If so when?

UNIVERSITY PROGRAMME (if you have obtained or are in the process of obtaining another university
degree) see FAQs

Name of university attended Country of university attended

Official duration of study Subject(s) and focus of study

Exact name of the university degree obtained or to be obtained

Have you already obtained the university degree If not, expected graduation date
in question? If so, when?
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Language

Number of years studied

Level*

Select

Select

Select

Select

* please indicate the level according to the European Language Portfolio global scale: A1-A2-B1-B2-C1-C2

Please attach a copy of the official certificate of knowledge of French if the intended
master is in French or of English if the intended master is in English, unless it is your
mother tongue.

ADDITIONAL INFORMATION

Have you received a scholarship for foreign study in the past?

(if so, from which institution? specify the date and duration)

With my signature, | confirm that:

« | have never definitively failed a course at another university in my chosen area of study at

UNIL;

o | agree to inform UNIL immediately of any definitive failure (or expulsion) following submission of this form;

e | have responded accurately and fully to all the questions above, failing which | may be excluded from
studies at UNIL;

o | authorise UNIL to check, where necessary, my degrees and results with the institution that awarded them;

o | agree, if | am awarded the scholarship, to follow the intended course of study and adhere to all regulations.

| agree that the information contained within the present document will be communicated with respect for

the federal and cantonal legislation regarding data protection.

Date :

Signature :
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