
SCHOLARSHIP APPLICATION  Norrlands nation 
  Stipendienämnden 

    Västra Ågatan 14 
 Autumn    753 09 Uppsala 
 Spring       Year: _______     

 

 

______________________________________  ________ ___________________ __ 
Name    Full social security number 

                                            __                                                                                                            
Postal address   Nation 

                                                                                                                                                                    
Area code Area name  Phone number 

                                                                                        
E-mail    

                                                                                                                                                               
Bank    Account number 
 
I hereby apply for the following scholarship/scholarships: 

 

                                                                                                                                                                                                  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 

 
Congregation/Town of birth                                                  in municipality                                                                          

 On birth registry 

in the county/region of                                                                           .  Certified with additional document nr              . 

 

I lived in Norrland during the years                     -                    in the municipality of                                                          

 
in the county/region of                                                                              . Certified with additional document nr            . 

 

Graduated on                                 from                                                                                            ___  ______________.  
                                  Date and year                                               High school or equivalent institution 
 

in the municipality of                                                    in the county/region of                                                                   .  

 

Certified with additional document nr             . 
 
 

 
Registered at Uppsala University                                                                                                                    

          Since semester and year 

 
Member of Norrlands nation                                                                                                                     

Since semester and year 

 

At the Faculty of                                                                                                                    

 

 

Registered at another university or equivalent institution                                                                                                           
                          Enter which university/institution and what semesters 



I have a right of precedence to the following scholarships:                                                                                                                                                                                                                                        

 

                                                                                                                                                                                                                                                                         
 
Certified with additional document nr           . 
 
 
I am currently the grantee of the following scholarships at the nation, the university or other institutions 

________________________________________________                              ______                                
The scholarships name and the awarding institution Full period of scholarship  Amount/semester 

                                           ___________________________                              ______                                
The scholarships name and the awarding institution Full period of scholarship  Amount/semester 

                                           ___________________________                              ______                                
The scholarships name and the awarding institution Full period of scholarship  Amount/semester 

______________________________________ ____________________ _________________ 
The scholarships name and the awarding institution Full period of scholarship  Amount/semester 
 
 
If I am awarded a scholarship that is larger than one that I currently hold        YES  
I am willing to rescind the smaller in order to get the bigger (check the box of your answer):        NO    
  

 
 

I am accepted to                                                                                                             since                                                  
          Education program or equivalent                                          Semester and year 

 

I am currently registered at                                                                                                                                                           
                                                                                                            Institution, department or equivalent 

 

This semester I am accepted to the following courses                                                                                                                                                                   

 

                                                                                               and I intend to complete              credits during the semester. 

 

 

I intend to complete a                                                                                                                              to which I estimate  
                                                  Type of degree, including major or field as detailed as possible 

 
there remains another                             semesters.  

      Amount of semesters 

 

 

During my education, I have been able to use the credit of the following courses/other from another university: 

 
________________________________________________________________________________________________  
                                            Enter which course(s)/other whose credit have been used in your current education and when and where it was completed. 

 
________________________________________________________________________________________________ 
 

 

________________________________________________________________________________________________ 

 
 

Since I entered into the University I have had intermissions in my studies for the following period: 

 
                                                                                                                                                                                                  
                                                                                                                                                                          Enter time period and cause of intermission 
 
 



The following additional documents are included in my application: konfidentiell självdeklaration (confidential 

declaration of private finances), registreringsintyg för innevarande termin (certificate of registration for the current 
semester), intyg på samtliga studiemeriter (certificate of all my claimed academical studies) and: 
 
                                                                                                                                                                                                 
                                                                                                                                                            Other documents used to certify given information 

 
Further information: 
 
________________________________________________________________________________________________  

Other information that can be of aid to the scholarship committee in the appointment of scholarship recipients 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 

 
It is hereby confirmed by us that the information entered in the above scholarship application is in accordance with  

 

original documents presented to us and other conditions known to us.  

 

We also confirm that                                                                                                                , according to a valid student  
                                                         Applicants name 

 

identification, is registered at                                                                                      during                                                             
                                                                                                           University or equivalent instituion                                                Year and semester 

 

and furthermore is a member of                                                                                   . 

                                                                                                                                        Nation as identified 

 
Confirmed by us two who are not closely related to the applicant. 

_ _                                                                            _ _                                                                              

Signature  Signature  

                      _ _                                                                            _ _                                                        

Name clearly texted Name clearly texted 

                      _ _                                                                            _ _                                                        

Postal address  Postal address  

                      _ _                                                                            _ _                                                        

Area code Area name Area code Area name 

                                                                                                                                                                     

Phone number  Phone number  
 

 

 
I hereby solemnly swear, that all the information entered by me into this application is true and in accordance with 
reality. 

 

 

                                                                                                                                 
Place and current date     Applicants signature



Instructions on applying for scholarships 

 

 Carefully read through the semester’s announcement of available scholarships and the 

instructions in the Scholarship Handbook. Only apply for scholarships that have been 

announced as available. 

 Read through the specific rules of the scholarships that you intend to apply for and 

make sure to apply only for those to which you fulfill all the required demands. 

 All the nation’s scholarships are applied for on the same form, unless exceptions are 

particularly stipulated in the Scholarship Handbook. 

 Eligibility and right of precedence must be proven by appropriate documents, such as birth 

certificate, high school-diploma and any other such documents that are required in order to 

certify given information. 

 To fulfill the requirement of having grown up in a specific area you have to have lived in the 

area in question for at least 6 years prior to your high school graduation. This must be prior to 

your 20th birthday. If the applicant is born in the area but graduated somewhere else it must be 

included for which period of time he/she lived in the area. If this information is not included 

the person will be regarded as not having grown up in the area in question. A document with 

an excerpt from Folksboksföringsregistret can be requested from the Swedish Tax Office and 

must be signed and stamped by the same to be valid.

 All additional documents that are copies and included in the application must be attested by two 

people (With signature, printed name and phone number. Attestments by a close kin are not 

valid.). The application must include certificate of previous studies, certificate of registry for the 

current semester (both supplied by the university) and a confidential declaration of personal 

finances (a separate form supplied by Norrlands) 

 The application itself must be witnessed and controlled by two people (not close kin) who 

have been given the chance to review all documents. A spouse, a partner you are living 

with or a relative are regarded as close kin. 

 Be extra thorough when filling in financial information, everything regarding income, 

assets etc. must be entered with numbers and no other signs.

 Fill in the application in an easily readable manner with an ink pen. Both the application and 

the confidential declaration must be signed by the applicant. 

 Make sure to control which document you need and be sure to mail or hand in the application 

in time. We do not accept additional documents after the last day of application.

 

An incorrectly written application and confidential declaration, or a lack of any other required 

documents will result in your application being deemed invalid. Be thorough! 


