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APPLICATION FORM 
GRANTS FOR UKRAINIAN STUDENTS
1. Student Information
	Surname
	

	First name
	

	Date of birth
	

	Home institution
	

	E-mail 
	

	Phone number
	


2. Academic information on the current programme you are enrolled in:

	Degree/Master Programme
	

	Year of Enrolment
	

	Study cycle (BSc, MSc)
	

	Degree/Master Programme you wish to attend in UCBM
	


3. I hereby declare that I am leaving Ukraine due to the current emergency:
YES □               NO □

4.  Information on the processing of personal data
I confirm I have read and understood the Information on the processing of personal data.
YES □               NO □

 
  Date






                Applicant signature

______________________




          _________________________






Please, send the signed application to �HYPERLINK "mailto:ukraine@unicampus.it"��ukraine@unicampus.it� and enclose the following documents: 


Enrollment certificate;


Passport.
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