
PhotographADA  KENT  UNIVERSITY

Name  -  Surname

Your  family's  permanent  address  and  telephone:

Your  family  members'  assets  (House,  Shop,  Land,  Shares,  etc.):

Gender:

(TL)  

1st  Brother

Yes  ( )  No  ( )  Private  Insurance  ( )

Residence  Address  in  TRNC:  (Full  name  and  address  if  in  the  country)

Income

Chapter

Date  of  birth:

I

Country:  (

Family  

Residence:

Closeness  to  Your  Family

Total  monthly  net  income  of  the  family,  including  additional  income  (TL):

Scholarships  you  received  in  the  previous  academic  year:

Birthplace:

Alive/Deceased  Educational  Status  Profession/Job  Monthly  Net  Income

Your  Accommodation  During  Your  Education:

Anne  

None  ( )  Private  Insurance  ( )

ID  Number:

Do  you  have  any  physical  disabilities?  If  so,  what  are  they?

Housing  ( )

Age

Anne  

Class:

Name  -  Surname

This:  ( )

Others

Other  than  your  mother,  father,  and  siblings,  your  family's  dependents:

3rd  Brother

( )  

SOCIAL  AND  FINANCIAL  SITUATION;

If  your  family  lives  in  a  rented  house,  the  rent  amount  (TL/Month):

STUDENT  SCHOLARSHIP  AND  LOAN  INFORMATION

Email:

a  

House  belonging  to  your  relative  ( )

Work /

Name  -  Surname:  

Student  Number:

Do  you  have  any  medications  that  you  are  taking  regularly  or  urgently?

Family  Members

Additional  sources  of  income  for  the  family  (such  as  movables,  products):

Department:

2nd  Brother

Social  Security:  Yes  ( )

Homestay:

I

If  there  is  a  report,  what  is  the  rate?

Guess  ( )

GSM  No:  

Nationality

Baba  

Your  own  home  ( )

Age

The  student;

Monthly  rent /  dormitory  dues  amount  (TL/per  person)

Marital  status:



Preference  Scholarship

( )  

Name  and  location  of  the  school  you  graduated  from  (city/district):  Type:

(To  be  filled  by  the  Board  of  Trustees.)

Note:  It  comes  into  force  after  being  approved  by  the  Board  of  Trustees  of  Ada  Kent  University.

Wage

Vocational  High  School  ( )

Martyr  and  Veteran  Spouses  and  Children  Scholarship

( )  

Other

( )  

European  Education  Foundation  Graduate  Scholarship

Scholarship

Graduation  Year:

Scholarship  for  Children  and  Siblings  of  Teachers  and  Faculty  Members

All  the  information  I  have  provided  above  is  correct.  I  declare  that  all  the  information  I  have  provided  in  this  application  is  accurate  and  complete.  Student's  Name  and  Surname:

Date:  

Signature

Your  Cumulative  Grade  Point  Average  (CGPA):

Requested  Scholarship  Amount  (Write  the  amount  you  need  as  a  percentage  or  TL)  %..................  TL……………………………

( )  

BOARD  OF  TRUSTEES  PRESIDENCY  EVALUATION  RESULT

STUDENT'S  SITUATION

Anatolian  High  School  ( )

European  Education  Foundation  Employees  and  Children  Scholarship

Student's  monthly  income  (total)

( )  

Family  Support

Private  High  School

National  Athletes  Scholarship

If  you  have  any  special  circumstances  that  you  would  like  to  mention,  

please  explain.

Your  YKS  Score:

( )  

Your  Graduation  Degree:

I:

Have  you  studied  in  any  undergraduate/associate  degree  program  before?  If  yes,  name:

Please  tick  if  you  are  receiving  a  scholarship  from  Ada  Kent  University.

( )  


