
APS.12

Page 1/5

Full Name

Date of Birth Nationality

Native Language Other Languages

Home Address

Town Postcode

Country Email

Home Phone No. Mobile Phone No.

Name of Course

GBU-Europe Africa Scholarship GBU-Europe Covid-19 Support Scholarship

GBU-Europe Asia Scholarship
GBU-Europe Scholarship for stay-at-home
parents

GBU-Europe European Union Scholarship

GBU-Europe Hardship Scholarship GBU-Europe Rising Business Stars Scholarship

GBU-Europe Academic Excellence Scholarship GBU-Europe Women in Business Scholarship

1.	PROPOSED COURSE OF STUDY

3.	PERSONAL INFORMATION

4.	CONTACT INFORMATION

2.	SCHOLARSHIP TYPE (Please mark with an ‘X’ next to your choice)

APPLICATION FOR
SCHOLARSHIPS - 
DISTANCE LEARNING PROGRAMMES
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Secondary School details (below) Higher Education details (below)

Name of Institution Name of Institution

Duration of Study

From (mm/yyyy):	 .................... / ....................

To (mm/yyyy):		 .................... / ....................

Duration of Study

From (mm/yyyy):	 .................... / ....................

To (mm/yyyy):		 .................... / ....................

Grade Awarded Grade Awarded

Business Address

Town Postcode

Country Email

Work Phone No. Position

5. BUSINESS CONTACT & INFORMATION

6.	EDUCATIONAL BACKGROUND

7. HAVE YOU EVER BEEN REGISTERED AS A CIM (BVI) STUDENT?

8. IN THE SPACE GIVEN BELOW, OUTLINE THE REASONS WHY YOU CONSIDER
YOURSELF A STRONG CANDIDATE FOR A SCHOLARSHIP

9.	WHERE DID YOU HEAR ABOUT THE PROGRAMME?

If YES, please provide your registration number
YES NO
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10.	ENGLISH LANGUAGE PROFICIENCY

13.	 DECLARATION

12.	 REFERENCES

11.		 REQUIRED DOCUMENTS (to be sent with the application form)

If English is not your native language, it is required that you show sufficient command of the English language. 
Applicants are required to hold a GCSE in English language with at least “C”, or TOEFL with at a score of at least 
500, or equivalent.

I hereby declare that the above information is correct.

Signed: Date:

Please give the names and addresses of two persons, not relatives, who will act as your referees. The first 
referee should be your immediate superior and able to support your application by actual knowledge of your 
responsibilities. If you are head of your firm, please name two business/professional associates. Please ask your 
TWO referees to send their References directly to us.

-	 High School Certificate
-	 College/University Degree
-	 College/University Transcript
-	 CV
-	 Certificates/Diplomas/Awards
-	 Receipt of Payment for Application Fee (please note that to be considered for a Scholarship it is
	 mandatory that you complete a standard application form and pay the non-refundable application fee)

1st Referee Contact Information

Full Name

Profession Company/Institution

Email Tel. No.

2nd Referee Contact Information

Full Name

Profession Company/Institution

Email Tel. No.

Please email your completed form to scholarships@gbu-europe.eu
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TERMS

GBU-Europe Scholarships cover ONLY the programme fees and are of only ONE YEAR duration.
Undergraduate students are eligible to have their scholarship renewed (upon review of their performance). For PG 
students, GBU-Europe scholarships cover the programme fees for the entire programme and are not renewable. 
GBU-Europe scholarships cover only the programme fees; all other fees (such as examination fees) must be borne 
by the student.

Applications for scholarships must be made together with the application form and in any case within TWO 
WEEKS of sending the application form. Please remember that, to be considered for a scholarship, you will first 
need to complete our standard application form and pay the necessary application fee.

Only fully completed applications submitted with all the required documentation will be considered by the 
scholarship committee. 

OFFICIAL USE ONLY

Scholarship Committee Decision Signed

Admissions Office Result Signed

Academic Year Application Fee Received?
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TO BE COMPLETED BY REFEREE

1. How long have you known the candidate?

2. In what context do you know the candidate?

3. What do you consider their major talents or strengths?

4. What do you consider their major weaknesses?

5. Does the applicant show any evidence of career, personality or emotional problems? If so, please explain:

6. Please indicate how the applicant relates to the group in which you know him/her in:

RECOMMENDATION FORM

Important: Please make two copies of this form. Add your full name in block capital and give one to each of your 
two referees. This form should be sent directly by the referees by email to scholarships@gbu-europe.eu

Full Name of Applicant

Full Name

Signed: Date:

Please send by e-mail to scholarships@gbu-europe.eu

c) Managerial ability:

Outstanding
(Top 5%)

Poor
(Bottom third)

Average
(Middle third)

Good
(Top third)

Very good
(Top 15%)

b) Originality:

a) Intellectual ability:

From (Year) ...........................  to (Year) ...........................
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