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Personal Questionnaire for Stipend Recipients
Academic Year 20 - 20

1. Personal Details
Family Name First Name Sex Date of Birth
m,/| 1P
f | PP
Country of Birth: Father’s Name:
Address
Street Name House number City Zip Code
Telephones
Area  Home Phone Code  Mobile Phone  Area Work Telephone
Office Details/Laboratory
Building Room # E-Mail Address:
Supervisor/s Name/s
2. Bank Details
Name of Bank Bank Code  Branch No. Account No.

3. Statement

I hereby declare that | have completed the form as required. To the best of my knowledge,
this has been filled in accurately and correctly.

Signature Date

*Attach a photocopy of your ID or Passport.




