
       TO: Registrar or Finance Officer of Study Institution    Budget-Form p.1
or   TO: National correspondent for WCC scholarships in the country of study

Once filled, please put your official stamp:                           
and return to: 
 World Council of Churches / Scholarships Office
 150, route de Ferney  /  P.O. Box 2100 / CH-1211 Geneva 2  /  Switzerland

Could you kindly give us the following information:

For (name of candidate):  …………………………………………………………………………………………………………
For the Academic Year……………...... Name of StudyInstitution+Country:..…………………...................................................

Study Course:………………………………………….

Length: ……………….-Starting Date: ......................... -Finishing Date:...................................

Budget proposal, itemized as follows:
It should be kept in mind that the above should be based on the budget for a "single" student, since our award does not
include provision for a family.

Cost of Study Per month Per annum or Local        and/or        USD
per acad.yr. currency

- Registration fee ................. ..................... ....................        ...............

- Tuition fee ................. ..................... ....................        ...............

- Examination fee ................. ..................... ....................        ...............

- Allowance for essential books  ................. ..................... ....................        ...............

- Other  (fieldwork, research) ................. ..................... ....................        ...............

Personal Cost

- Lodging ................. ..................... ....................        ...............
   (possibly university campus or student hostel)

- Board ................. ..................... ....................        ...............
   (possibly university campus or student hostel)

- Pocket money . ................ ..................... ....................        ...............
   (modest, but adequate amount, according
    to average available to other students)

- Essential local travel if necessary ................. ..................... ....................        ...............
   (e.g.daily public transport)

p.t.o. ../.2



TO: Registrar or Finance Officer of Study Institution    Budget-Form p.2
or   TO: National correspondent for WCC scholarships in the country of study

Once filled, please put your official stamp:                    
and return to: 
 World Council of Churches / Scholarships Office
 150, route de Ferney  /  P.O. Box 2100 / CH-1211 Geneva 2  /  Switzerland

Per month Per annum or Local        and/or        USD
per acad.yr. currency

-Travel to or from the country of study ................. ................. .................

  Please specify if there are several travel possibilities

If several study country proposals ................. ................. .................

  (E.g. 1st proposal in Kenya, University of Nairobi ................. ................. .................
          2nd proposal in U.K., University of Bradford) ................. ................. .................

-Travel stop-over
Only for student travelling long distance .................           .................

-Extra baggage allowance from the country of study ................. .................
 1 and 2 academic years of studies –up to 20kgs

3 years and more studies –up to 30kgs

- Health insurance ................. ..................... ....................   ...............
   (If not covered by personal health
   Insurance or another available scheme)

- Total ………………….. ………………… …………………

ONCE ACCEPTED BY WCC, THIS BUDGET IS FINALIZED AND FURTHER REQUESTS OF
FINANCIAL ACCEPTANCE CANNOT BE ACCEPTED

Official WCC Stamp and signature: Official N.C. or Study Institution Stamp
Scholarships Office/Finance and signature:

H:\_ISSUETH\EEF\SCHOLARS\SCHOL\FINANCE\FINANCE&FORMS\BUDGET FORM ENGLISH.DOC
 


