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	1. APPLICANT DETAILS


Name of applicant :_________________________________/_________________________/__________________________


                   Family Name                                         First name(s)                                Middle name

Citizenship: ___________________________                                   Date of birth:_______/_________/__________
 

                                                                  (Day)       (Month)          (Year)


	2. GENERAL INFORMATION 


1. Mailing address
Please provide the address to which all correspondence concerning your financial aid application should be directed. Please notify us immediately if this address changes.

Address (including country and postal code):______________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________Home telephone:_________________________________         Office telephone:_________________________________
Fax number:_____________________________________        E-mail:_________________________________________

2. Previous education
Please provide the following information for your law degree or equivalent and the other most recent university degree you have received (or are currently pursuing), if any.

	Name of Institution
	Degree and 
date awarded
	Annual cost (CHF)
	How financed
	Field of study

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



      How much financial aid, if any, did you receive during your most recent year in school? Was the aid a loan or a 
       scholarship?  Please describe:

__________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________                                                                                                     
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	3. FINANCIAL INFORMATION


1. 
Applicant income and wealth

	
	Annual gross income in CHF
	Gross wealth in CHF
	Nature of employment / employer (name/address)

	Spouse
	
	
	

	Mother
	
	
	

	Father
	
	
	

	Foster/Step Family
	
	
	

	Other (person you live with, guarantor)
	
	
	


2. 
Applicant’s child(ren)

	Surname and first name(s)
	Date of birth
	School / Class
	Home address

	
	
	
	

	
	
	
	

	
	
	
	


3.
 Please complete the following for all of the applicant’s brothers and sisters:

	Age
	Occupation
	Country of residence
	Live at home
	In school?
	Annual cost
 of school
	Amount financed by parents

	
	
	
	(Yes        (No
	(Yes     (No
	CHF 
	CHF 

	
	
	
	(Yes        (No
	(Yes     (No
	CHF 
	CHF 

	
	
	
	(Yes        (No
	(Yes     (No
	CHF 
	CHF 


4.
How many persons, in addition to the applicant and those listed in item 3, are dependent on the family’s
       income? ________  Relationship: ___________________________________________________________________
         ________________________________________________________________________________________________  
	4. REQUEST FOR FINANCIAL ASSISTANCE



Have you submitted any other application for financial assistance?           No                              Yes  

1. Organisation to which the application has been submitted __________________________________________

Date of submission _________________________________________________________________________ 


Decision of the organisation (please attach a copy of the decision of the organisation)  ______________________
Amount awarded ____________________________ Reason invoked   _________________________________ 

2. Organisation to which the application has been submitted __________________________________________

Date of submission _________________________________________________________________________

Decision of the organisation (please attach a copy of the decision of the organisation)  ______________________ 

Amount awarded _____________________________ Reason invoked   _____________________________________
5. ADDITIONAL INFORMATION
The following space is for you to submit whatever additional information is needed to present a fair and complete picture of factors that could support your request of financial aid (please feel free to add a separate sheet if necessary).

6. APPLICANT’S DECLARATION
I certify that the statements made above are accurate (any false statement will entail the cancellation of the application) and authorize the staff of the Geneva Master in International Dispute Settlement to conduct with the concerned administrations the necessary verifications to examine my situation with regard to income and studies.

I agree to provide the Geneva Master in International Dispute Settlement with an official copy of my income tax returns and other documentary verification of the above information, if requested.

Date ______________________________

Signature ________________________________
Your data will be handled strictly confidentially

