
Ministry of Foreign Affairs 
Republic of Azerbaijan

M m iit r y  o f  f o r e ig n  A ffa ir  *

AIDA
•  Irnpt^ovinQ the world  together

M in istry  of E ducation 
Repu blic  of a ze r h a iia n

SCHOLARSHIP PROGRAMME
FOR CITIZENS OF THE OIC AND THE NAM MEMBER COUNTRIES

APPLICATION FORM

* Please fill with capital letters

Perso n al details

First name __________________________________________

Surname ___________________________________________ _

□  Female

□  Married □  Divorced □  Widowed

_____  C itizenship__________________

______  Passport Expiration D a te _____

Gender □  Male

Marital status □  Single 

Date of b irth _________
(dd/mm/yy)

Passport N um ber_____

PHOTO

C o n ta ct  details

Home address_____________

Current address (if different)

Home telephone nu m b er___________________  Mobile phone number

Fax n um ber________________________________ _ E m a il______ ___________

Contact person in case of emergency

Name. Surname __________________________ _ Relationship to you _

Telephone n um ber___________________________  E-m ail_____________
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A cademic Background

Please list ail academic institutions you have attended and qualifications you have obtained (the most recent 
first)

Professional Experience

Please list the institutions where you have worked (the mast recent first)

Year institutions Position
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Please list the languages you have proficiency (rate yourself as “excellent", "good", "fair" and indicate IELTS 
or TOEFL test score, if you have)

Knowledge of Languages

Pro po sed  stu d y  in  A zerbaijan

A. Which academic qualification would you like to obtain within current scholarship 
programme?

□  Bachelor □  Master □  Doctoral □  General medicine/residency

B. Which subject would you like to study?

C. In which language would you like to study?
□  Azerbaijani □  Russian □  English

D, Please prioritise three universities based on your preference at which you would like to 
study (refer to the attached list of universities),

2. ............................................. ... _..............................................................................................

2. ..................................................................................................... ................ ... ......................................................

3 . _____________________________________ _______________________________
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Statement of Purpose

Please reflect on your interest to study in Azerbaijan, your aspiration to obtain relevant academic 
qualification for your proposed subject and your future plans after successful accomplishment of this 
programme (no more than 500 wordsj
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Referees
Please provide the names of two referees below who can evaluate your suitability for the program of study.

...... Mat*.and.H i m » .....
* Ж ■ * • „ * S Щ m Щ .i Institu tion  and position ■IHlf t i l  ЩВЯ 4LT ЪГ В ■ t.T S Г ЩЯ V  Ur Я ̂ ; Contact details :"ii i vw vt % ft а. .

Checklist for application  Package

Please be sure that you have included the following items in your application package

□  Completed application form

□  Diplomas and transcripts from prior high school or university studies

□  Curriculum Vitae (CV) or resume

□  Copy of international passport

□  Document on general health status (including HIV/AIDS, Hepatitis В and C tests)

□  Certificate on language proficiency (if available)

S ignature

I confirm that the information provided in this form is accurate and correct to the best of my 
knowledge.

Signed Date
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