
1 

 

                  

 

 

Application for the French Government Scholarship Program 

2017 

 

 

 

Application deadline: * 28th of April 2017 * 
 

 

 

Please indicate below which program you would like to apply to: 

 

- Master Program (1
st
 or 2

nd
 year):            9 months    

- PhD Program (short research stay):       1 month          ;   2 months        ;  3 months          

 

 

GENERAL INFORMATION 

 

Last Name : ___________________________________________  First name :___________________________________________ 

 

Gender:       Female           Male  

 

Nationality : __________________________________ 

 

Date and Place of Birth (City and Country): _______________________________________________________ 

 

Current address:____________________________________________________________________________ 

 

Phone number:__________________________  Email address :______________________________________ 

 

 

ACADEMIC BACKGROUND 

 

Last completed degree (undergrad/postgrad; subject; university): ______________________________________________ 

__________________________________________________________________________________________ 

   

Current enrollment (undergrad/postgrad; subject; university): __________________________________________________ 

__________________________________________________________________________________________ 

 

For PhD students only -- please indicate the title of your dissertation ___________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 
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Have you ever studied abroad? If so, please indicate the academic year, the institutional frame of your stay 

(Erasmus +, independent stay, etc.), as well as the name of the university which you attended : _________________ 

__________________________________________________________________________________________ 

 

For PhD students only – have you ever conducted research in France?  (please indicate the duration of your stay, 

as well as the name of the host laboratory): _______________________________________________________ 

__________________________________________________________________________________________ 

 

 

Have you ever learned French? If so, please specify and indicate your level of proficiency in accordance with the 

Common European Framework of Reference for Language  

__________________________________________________________________________________________________________________

___________________________________________________________________________________ 

 

Have you passed a DELF or DALF test? 

_______________________________________________________________________________________________________________ 

 

 

 

YOUR STUDY PROJECT  

 

Estimated duration of your stay (in months) : _________________________________________________________ 

Estimated departure: ________________________________________________________________________________________ 

 

 

 

Host University / Laboratory: ________________________________________________________________________________ 

 

Master students, which degree are you planning on completing (subject)? __________________________ 

______________________________________________________________________________________ 

 

PhD students, what kind of research are you planning on conducting ?:_____________________________ 

______________________________________________________________________________________ 

 

For PhD students only – is your project part of a PHC Proteus Program? Please 

specify_________________________________________________________________________________

______________________________________________________________________________________ 

 

Have you been accepted yet?           Yes           No  

 

 

Education manager in France (name; function):___________________________________________________ 

___________________________________________________________________________________________  

 

Education manager in Slovenia (name; function): ___________________________________________________ 

___________________________________________________________________________________________  
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Will you get any other financial support ?          Yes       No  

 

If so, please specify : ____________________________________________________________________ 

 

 

ADDITIONAL COMMENTS 

 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

 

 

This application form duly completed and signed must be submitted, along with the required documents, by the 

28
th

 of April 2017. You may submit it by postal mail or e-mail (you will be sent a confirmation by email).  

 

 
Pierre Barthélemy 

 

Francoski Inštitut v Sloveniji 
 

Breg 12 – 1000 Ljubljana 
Tel.: +386 (0) 1 2000 532  

 
pierre.barthelemy@institutfrance.si  

 

 

 

Name: ____________________________________ 

 

Date: ______________________________________ 

 

Signature: ___________________________________  
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