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⃝ No ⃝ Yes 

Do you have any disability? 

Scholarship Application Form 
 

➢ Part I: Personal Data 
 

Full Name In English 
 

Full Name In Arabic 
 

PS: Write down your name as it appears in your passport. 
 

Date of Birth 
 

Age 
 

Gender 
 

Marital Status 
 

Nationality 
 

Passport Number 
 

Address 
 

Country of Residence 
 

Telephone 
 

Mobile 
 

Email Address 
 

Do you have a license to practice your profession in Palestine? (if yes provide the date of issue) 

⃝ Yes, date: .….….….….….….…. ⃝ No 

 

 

➢ Part II: Academic Background 

- Please complete the table below to tell us about your Tawjehe (or equivalent) exam 

results. 
 

School Name Country Year Stream Grade % 
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- Complete the table below to tell us about your undergraduate (university/college) 

education: 

 

Result (Grade % if 

available) 

    

Year Of Graduation 
    

Subject 
    

Faculty 
    

Country 
    

University 
    

 

- Complete the table below please to tell us about any other undergraduate or 

postgraduate degrees/achievements (Diploma, MSc, PhD, etc.) 
 

Result (Grade % if 

available) 

    

Year Of Graduation 
    

Subject 
    

Faculty 
    

Country 
    

University 
    

 

- List Other relevant professional training (Degrees, Diplomas, Electives, Attachments, 
Research Projects) 

 

Date Name of Training 

Provider 

Subject Grade% Scholarship or 
received 
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- Employment (list full time and part time jobs) 
 

 

From 

(Date) 

To 

(Date) 

 
Employer's Name 

 
Country 

 
Position 

 
Duties 

      

      

      

      

 

 

 

- List your academic awards, scholarships, publications or special recognitions, 

and membership activities in the space provided below 
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➢ Part III: Scholarships 
 

 

 

- Give us information please on the activity/degree for which you applying for this scholarship 
 

Degree to pursue: 
         Clinical Attachment             Elective Course   

Type of scholarship student is applying:  

⃝ Full 

 

⃝  Partial 

Where you are going to study? 
 

Expected study/training duration: 
 

Proposed starting (study/training) date: 
 

Do you have funding secured from any other 

charities/institutions/any resources? 

 

⃝ Yes 

 

⃝ No 

If yes, please give details of this 
 

 

 

 

- Financial request information: 

 

Listed programme fee ( If any ) $ 

Estimated transport fee $ 

Estimated living expenses and accommodation cost $ 

Total amount requested $ 
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           Why do you feel you are a good candidate for the scholarship (300 words maximum) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

         What is your future plan and how this scholarship can help you? (300 words maximum) 
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- Declaration and Supporting Documents 

 

⃝ I certify that my answers to the questions on this form and in any supporting information are true 
and complete to the best of my knowledge 

Applicant’s Signature Date 

  

Supporting Documents Required: 

1. Offer letter from a university / hospital. 

2. Two original signed recommendation letters that are specifically writtenfor the 
scholarship. 

3. Official transcripts of all post-secondary studies. 

4. Curriculum Vitae. 

5. Two personal photos. 

6. One copy of a valid passport or ID. 

Note: please know that if any document above is missed to send, your application will be rejected. 
 

 

 

FOR OFFICE USE 

ONLY 

Date received:  Received by:  Scholarship 

award: 

$ 

Reviewed by:  Approved by:  Need/Merit: Need Merit 

 

Please email your form along with the supporting documents to palimet2000@gmail.com, or fax it to our 

office in Ramallah in the address below : 

Ground Floor/Bahour Building/ Nablus Street 

Phone: 0097022419813 

Fax: 0097022419814 

mailto:palimet2000@gmail.com

