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Compatriots Programme
translation of APPLICATION FORM







	1. Personal information
	First name, middle name(s) and surname (in capital letters (Latin script) on the basis of the name written in the passport)  




	2. 
	Date of birth 



	Nationality(ies)


	Marital status 



	3. 
	Country of birth



	Mother tongue



	4. Contact information


	Street 

	House, apartment 

	5. 
	Postal code 

	City/county/country 

	6. 
	E-mail



	Contact phone(s) (together with country and area codes)


	7. Person(s) to be contacted in case of emergency 
	First name, middle name(s) and surname 


	8. 
	Phone(s) (together with country and area codes)


	9. 
	E-mail 


	10. 
	Address 


	11. Education
	Secondary education

	12. 
	Secondary school (name in the original language) 



	Title of the certificate of education in the original language (e.g. Diploma, Certificate, Todistus) 



	13. 
	Year of completion of studies 


	Language of instruction



	14. 
	School contact information (postal address, phone, web address)



	15. 
	Higher education

	16. 
	Higher education institution (name in the original language) 



	Title of the certificate of education in the original language (e.g. Diploma, Certificate, Certifikaat, Todistus) 



	17. 
	Year of completion of studies/graduation


	Language of instruction


	Major



	18. 
	Contact information of the higher education institution (postal address, phone)




	19. Language proficiency
	How do you evaluate your proficiency in the Estonian language?
	Writing


	Listening


	Reading


	Speaking



	20. 
	Estonian language grade on school report 



	How many years have you studied Estonian? 

	
	School, association or course at which you studied Estonian     

	Name of Estonian language teacher    



	
	Which other languages do you speak and what is your level of command of these?




	21. Desired programme of studies


	First preference
	Second preference

	
	University/Vocational education institution

     

	University/Vocational education institution

     


	22. 
	Curriculum / Speciality

     

	Curriculum / Speciality

     


	
	vocational education  FORMCHECKBOX 

applied higher education  FORMCHECKBOX 

bbachelor study  FORMCHECKBOX 

master study  FORMCHECKBOX 

	vocational education  FORMCHECKBOX 

applied higher education  FORMCHECKBOX 

bbachelor study  FORMCHECKBOX 

master study  FORMCHECKBOX 


	
	Do you wish to participate in a one-year intensive course of Estonian?  FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no


	23. Earlier stays in Estonia


	Do you have any relatives, friends or acquaintances in Estonia?    FORMCHECKBOX 
 yes  FORMCHECKBOX 
 no

	
	Have you been to Estonia previously?                              FORMCHECKBOX 
 yes
   
 FORMCHECKBOX 
 no

	
	If you provided an affirmative answer to the previous question, please give a brief description of you visits to Estonia. How many times have you been to Estonia, where in particular and for what purpose?



	24. Letter of motivation. Please explain why you wish to study in Estonia, what considerations inform your choice of speciality, why you should be selected to receive Government support and how you envision your future in relation to Estonia after you have completed your studies. You can also use this section to provide an outline of your civic involvement activities. 

	     



I wish to be considered for a student scholarship of the Compatriots Programme to study in the Republic of Estonia starting from the autumn semester of the academic year 2010/2011 until the completion of studies at the end of the standard period of studies prescribed in my curriculum. I have read and understand the terms and conditions in the Statute of the Student Scholarships of the Compatriots Programme. I declare that the information provided by me in this application is complete and true.

name of applicant



signature



date
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