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SCHOOLS OF EDUCATION BIENNIAL CONFERENCE 2017 

SCHOLARSHIP APPLICATION FORM 

Date: ________________________  Status: Graduate Student � Teacher � 

1. Name & Title of Applicant:  
________________________________________________________________________

________________________________________________________________________ 

2. Student's progress/status in programme: 

Preparing for upgrade �  Upgrade completed �  All but defense � 
 

3. Purpose for which the scholarship is being sought:                             
 

Presenting at the Conference �  Beneficial for current graduate studies � 
Providing assistance to Conference Organizers �  Professional development � 
Other. � Please specify:  
________________________________________________________________________

________________________________________________________________________ 

4. Title of Presentation (Please attach a copy of the abstract and proof of its acceptance): 

________________________________________________________________________

________________________________________________________________________ 

5. Brief biographical data on applicant. Include area of specialization.  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

6. Other funding sources from which applicant’s project has received support: 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________  

 



7. What other applications are in progress:  
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

8. Names and addresses of two referees (email, telephone numbers also): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

9. How will this funding support the student’s effort in completing his/her research in a 

timely manner? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

10. How will this funding support the teacher’s current practice? 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

11. Signature ________________________ (Supervisor/Principal). Date ………...…………. 

Signature of applicant: _____________________________________________________  


