International Science Programme

P.0.Box 549

751 21 Uppsala, Sweden
UPPSALA Tel: +46 18 471 3575
UNIVERSITET Fax: +46 18 471 3495

E-mail: allowances@isp.uu.se
Website: http://www.isp.uu.se/allowance

Application for subsistence allowance, Sida bilateral programs

[ ] Bolivia [] Ethiopia [ ] Rwanda [ ] Tanzania [] Uganda

Title (Dr, Mr, Ms) | Family name Given names

Name of home University or Institute and Department with full postal address E-mail:

Nationality Gender Date of birth (year, month, day)
[ Imale [ Jfemale

Type of training: Type of application
[] First time visit [ ] New study period [_|Prolongation of visit

Specification of the period :

Starting (year-month-day): Ending: (year-month-day)

Name of bank in Sweden and account number:

Name of coordinator in home country :
Affiliation

Email

Telephone

Name of supervisor in home country (if other than coordinator):
Affiliation

Email

Telephone

Name of coordinator in Sweden :
Affiliation

Email

Telephone

Name of supervisor in Sweden: Postal address:
Affiliation
Email

Telephone

Certification and signature

Student: I confirm that the information given in this application is correct, and that I will inform ISP promptly of any
changes, in particular with regard to period of stay in Sweden. I have read and agree to the conditions given in the ISP
guidelines (given at www.isp.uu.se/allowance), and undertake to pay back to ISP immediately, if so required, any
allowance received in excess should I fail to notice ISP in time of any change in my stay in Sweden.

Place, date and signature of applicant (student)

Home Country coordinator or supervisor: I hereby confirm that Sida funding is available for the applicant during the
indicated period of stay

Place, date and signature of home country coordinator or supervisor
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