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Instructions:

1. Please complete all of the details below. 
2. Please send to the Mailing address or by e-mail.
3. Please attach a CV.
4. All candidates for scholarship will have to go through an interview process.


Student Signature: ______________________________________ Date:_______________________
*The High School Leaving Certificate should be presented to the Institute as soon as it is awarded to the applicant.
SCHOLARSHIP APPLICATION


P.O.Box 25288, Nicosia 1308


Tel: 22778475, Fax: 22779331


E-mail: scholarships@cima.ac.cy








Personal Information:


Applicant Name: _________________________________________________________________


Home Address: __________________________________________________________________


Zip Code:_______________________ City: ___________________________________________


Home Phone: ___________________________ Mobile Phone: ___________________________


Email Address: __________________________________________________________________














Academic Information:


High School Leaving Certificate: ___________________________________


Other qualifications: ______________________________________________________





For Official Use Only:


Deputy Director Signature __________________________________________________________________________


Program Scholarship Awarded: ___________________________________________ Date: ______________________ 








