B B DUSHANBE

H B I I
INSTITUTE

Dushanbe Innovation Institute (DII)

Scholarship Application Form

PERSONAL DETAILS

Last Name

First Name

Middle Name

Gender

Date of Birth

Country

Nationality (if dual please give both)

Province

City/District

Address of permanent residence

Mobile number

Alternative number

Email address
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ACADEMICS

Intended Major/Field of Study (type- Math/IT or Phys/IT or Chem/Bio)

Please list details of all institutions attended since age 11.

Name and address of institution From (mm/yy)

_To (mm/yy)

Final Year GPA

ACADEMIC QUALIFICATIONS — EXAMINATION ACHIEVED. AWARDS

Please list all qualifications/awards taken, whatever the result, in chronological order. Documentary
evidence of known results should be uploaded later. Only certified photocopies are acceptable.

From (mm/yy) Awarding body Subject

Results achieved

WORK EXPERIENCE. (OPTIONAL)
Please give details of work experience, training and employment.

Dates from Datesto FT/PT* Postheld Organisation name and address
(mm/yy)  (mm/yy)

Brief description of
duties

* FT = full-time, PT = part-time

FINANCIAL INFORMATION

Number of Dependents in Household:

Do you currently receive any financial aid? Yes No

If YES, please give details of the aid giving name, value and duration

scholarship?

What qualities and experiences distinguish you as the most qualified candidate to receive this




VERIFICATION

| verify that all information provided in this application is true and accurate to the best of my

knowledge. | understand that any false information may disqualify me from consideration for the
scholarship.

Note:
¢ Incomplete applications will not be considered.
¢ Applicants will be notified of the scholarship decision to the applicaants through email

¢ For any inquiries or assistance, please contact Parviz Hakimov at (+992) 021035757 or
scholarship@dii.tj
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