
JEAN MONNET SCHOLARSHIP 
PROGRAMME 2026-2027 ACADEMIC YEAR 

APPLICATION FORM 
This form should be filled in electronically in one of the EU official languages, signed in handwriting and submitted with other 

application documents. 

IMPORTANT: It is solely the applicant's responsibility to provide correct and complete information in the application form 
and the documents to be provided. 

PART 1: PERSONAL INFORMATION
Surname(s)
(as on your ID Card/Passport)

PART 2: SECTOR AND INSTITUTION OF THE APPLICANT 
Public University Private Sector Category 

Home Institution1 

Department/Directorate2 

Position/Title 
(University Sector Applicants only)

PART 3: FIELD OF STUDY 

Field of Study3 (EU Acquis Chapter) 

PART 4: LANGUAGE �

EU Official Language 

1st Option�

(EU Official Language in Which 
You Will Take the Written Exam) 

2nd Option 
(if applicable and if could be 
proven with a valid and sufficient 
language proficiency certificate) 

1,2 Please write down the institution and department/directorate in which you are currently working or studying in 7�rkiye. Please do not write down 
the university in which you would like to study abroad. 
� ,Q FDVH ILHOG RI VWXG\ LV QRW LQGLFDWHG� DSSOLFDWLRQ ZLOO EH HOLPLQDWHG�
4 Applicants who have indicated two languages should submit the relevant foreign language proficiency certificates related to these two languages at the 
time of application.
5All applicants have to fill this part.

PHOTOGRAPH 

(Please write your 
name at the back of 
the photo and 
glue/staple here.) 

(7KH�YDOLG�ODQJXDJH�FHUWLILFDWHV�UHTXLUHG�IURP�FDQGLGDWHV�DUH�WKH�RQHV�OLVWHG�XQGHU�WKH�VHFWLRQ���RI�WKH�$QQRXQFHPHQW���7DEOH�RI�)RUHLJQ�/DQJXDJH�3URILFLHQF\�
&HUWLILFDWHV�)

1/4 

First name(s)

Nationality

7Kis proJramme is Iunded by tKe (uropean 8nion.
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PART 5: CONTACT DETAILS 6

� Address should be written in Turkish. 

2/4 

a) Current contact details of the applicant:

Address 

Mobile Phone

E-mail-1

E-mail-2

Number 
(E.g. (5xx) xxx xx xx) 

Country Code
(E.g. �90, �49, �33, etc.)

iI applicable

b) Details for next of kin or person who should be contacted in 7�UNL\H in case of an emergency:

Your relationship with next of kin or emergency contact person 
(E.g. spouse, mother, colleague, friend, uncle) 

 Name/Surname 

 Mobile Phone 

E-mail

Number 
(E.g. (5xx) xxx xx xx) 

Country Code
(E.g. �90, �49, �33, etc.)
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PART 6: ACADEMIC BACKGROUND 

Minor 

 � )or onJoinJ academic studies, please write down your e[pected Jraduation date.
�  For ongoing academic studies, please write down your current cumulative GPA as of the date you make your application to the Jean Monnet Scholarship 

Programme.  
� ,I your underJraduate &*3$ is in a diIIerent JradinJ system �e.J. 2�, �� or non�numerical JradinJ�, you sKould submit a conYersion 
document sucK as an oIIicial letter/e�mail Irom your uniYersity or tKe uniYersity¶s reJulation sKowinJ tKe eTuiYalence oI your &*3$ in 
tKe acceptable JradinJ systems �i.e. ��� or 4.���.

3/4 

Undergraduate 

UniversityUniversity  

DepartmentDepartment  

City/CountryCity/Country  

Graduation Graduation DateDate�  
(mm/yyyy)(mm/yyyy)  

Cumulative Cumulative GPAGPA�,�  
(E.g. (E.g. 7070/100, /100, ��7�������  

'RXEOH MajorMajor RU 0LQRU �LI DSSOLFDEOH� 

7ype 0aMor 

University  

Department 

City/Country 

Graduation Date�

(mm/yyyy)

Cumulative GPA�,�

(E.g. 70/100, 2.70/4.00) 
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PART 7: DECLARATIONS 

Have you ever benefited from the Jean Monnet Scholarship? If yes, please indicate the name, duration and type (i.e. master or 
research) of the academic programme attended as well as the name and country of the host institution. 

Yes No 

Have you ever obtained a master’s or PhD degree by benefitting from any scholarship funded by an EU member country or an 
EU institution? If yes, please indicate the name of the scholarship programme as well as the name, duration, type (i.e. master or 
PhD), host country and host institution of the academic programme attended. 3lease be aware tKat KaYinJ participated to tKe 
(rasmus ([cKanJe 3roJramme does not disTualiIy tKe applicants Irom appliyinJ to tKe scKolarsKip.

Yes No 

Signature��
Date
(dd/mm/yyyy) 

IMPORTANT NOTICE: Please note that only the data on the print out of the filled, signed and dated application form 
will be taken into consideration. It is solely the applicant’s responsibility to check whether the content of the electronically 
filled application form and its print out are the same or not.

�� 3lease do not insert a scanned imaJe oI your Kandwritten siJnature or any otKer kind oI diJital siJnature to tKis Iield. 7Kis 
document sKould be siJned witK your Kand written siJnature and preIerably in blue ink. 
1� 'etailed inIormation about tKe 1ational /aw 1o. ���� concerninJ tKe protection oI personal data can be reacKed at tKe &)&8 website �Kttps�//www.cIcu.JoY.tr/tr/
kYk�kisisel�Yerilerin�korunmasi�. 

4/4 

, Kereby JiYe my consent Ior tKe transIer oI my personal data abroad, by tKe &entral )inance and &ontracts 8nit, 
acknowledJinJ tKe &entral )inance and &ontracts 8nit
s role as tKe data controller, Ior tKe purposes deemed necessary witKin 
tKe scope oI tKe -ean 0onnet 6cKolarsKip 3roJramme.

5HDG DQG DJUHHG���
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