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 CHILEAN AGENCY FOR INTERNACIONAL COOPERATION AND DEVELOPMENT   
HORIZONTAL COOPERATION SCHOLARSHIP PROGRAM 
2019 CALL FOR APPLICATIONS 
(USE PRINTED CAPITAL LETTERS)

SCHOLARSHIP APPLICATION FORM 
NACIONALITY:_________________________________

PERSONAL INFORMATION 
Full name: (exactly as appears in your Passport)
_______________________________________________________________________________
Names   


      


Surname(s)                  


  
Date of birth:_____/_____/_____/ Age:______ Sex:______________
Marital status: _______________
Name and nationality of spouse: ___________________________________________
Passport   Nº: ______________ Place of issue: ____________________ 
Visa to enter USA:  YES ___ NO____
Address in your country: ___________________________________________________________
______________________________________________________City:___________________
Home phone: ________________Work phone: _____________Fax:_______________ 

Current email address:_________________________________________________

The following information is voluntary, however, for the Chilean Agency for International Cooperation and Development it is important for the Gender Management Improvement Program, as part of a public policy that is being developed in Chile. AGCID thanks you for your collaboration.
	Are you the head of the household?
	Number of Children
	Age of Children

	      Yes                       No
	Male
	Female
	Male
	Female

	       
	
	
	
	


APPLICANT’S ACADEMIC TRAINING 
University degree: ____________________________________________________________
Issued by: ___________________________________________________

                                      (University or Center for Higher Studies)

Date: __________________
Other studies realized:___________________________________________________________

________________________________________________________________________________
Languages:_______________________________________________________________________
Publications, books, articles or others:__________________________________________________________________________
PROFESSIONAL INFORMATION
Current job or position:_____________________________________________________________

Institution where you work:__________________________________________________________

________________________________________________________________________________
Description of activities you perform:_____________________________________________

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Other activities or positions performed:


Period



Institution 

Position performed


________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
OTHER INFORMATION 
Other scholarships obtained: _____________________________________________________________

________________________________________________________________________________
Other information of interest: _____________________________________________________________

________________________________________________________________________________
REFERENCES RELATED TO YOUR ACADEMIC OR PROFESSIONAL ACTIVITIES:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
STUDY PROGRAM TO TAKE IN CHILE:

Master’s program:___________________________________________________________







(Name of program)

Dates of the studies:  __________ _______, 2019, to: _____  ______ , 20______

University of Study Center: __________________________________________________

Address ________________________________ City _____________________________


Have you been accepted by the University?          YES


      NO

                            (Attach photocopy of acceptance letter)

Please indicate if you are informed about the characteristics and orientation of the chosen study program, as well as of the knowledge and skills that it requires for the participants to have an adequate performance.

I have thoroughly informed myself, requesting information that goes beyond that published on the university's website YES ________ NO _________
According to the information requested directly from the university, I am absolutely clear about the orientation of the study program      YES ________ NO _________

I am familiar with the aforementioned requirements of previous knowledge and skills that will be required in the study program chosen   YES ________ NO _________

I hereby declare, under oath, that all the information that I have incorporated in this Application Form is true and verifiable. I further declare that I accept the terms and conditions established in the Call for Applications to the AGCID Scholarship Program, which this Form refers to.
	_________________________

Date
	__________________________

Applicant’s signature 


PHOTO








