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EMBASSY OF FRANCE IN SOUTH AFRICA  

Application Form for Master’s Bursaries 2013 

 

 

 

 

 

 

(Please send your completed application form and supporting documents via e-mail to 

pretoria@campusfrance.org before or on 15 March 2013).   

Administrative information 

Title:  Ms / Mrs / Mr 

Surname: ____________________________________________________________________ 

Name: ______________________________________________________________________ 

Nationality (Inform in case of dual nationality): _______________________________________ 

Date of Birth: ___ / ___ / _______  Age: _____ Country of Birth: ________________________ 

Marital Status:  Single / Civil Union / Married 

Permanent Address: ___________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Telephone: ____________________________ Cell phone: ____________________________ 

E-mail: ______________________________________________________________________ 

 

 

Required documents (to accompany this form): 

-  Motivational letter for the study programme in France  

-  Curriculum vitae 

-  Photocopy of South African passport 

-  Copies of all degrees obtained 

-  Copy of study record 

-  Admissions letter from establishment in France (if available) 
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Tertiary Education History 

Name of most recent course completed: _________________________________________ 

Year completed: ______________________________________ 

Level:  L3 (Bachelor’s) /  M1 / M2 

University (do not use abbreviations/acronyms):  

____________________________________________________________________________ 

Town: _______________________________________________________________________ 

Country: _____________________________________________________________________ 

 

Name of previous qualification(s): _______________________________________________ 

Year completed: _________________________________ 

University (do not use abbreviations/acronyms): ______________________________________ 

Town: _______________________________________________________________________   

Country: _____________________________________________________________________ 

 

Study Programme in France 

Summarise your principal objectives for your programme in France (Please provide key points 

of attached motivation: 

- ___________________________________________________________________________ 

____________________________________________________________________________ 

-___________________________________________________________________________ 

____________________________________________________________________________ 

-___________________________________________________________________________  

____________________________________________________________________________ 

- ___________________________________________________________________________ 

____________________________________________________________________________ 
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Institutions in France 

Choice 1 

Institution (do not use abbreviations/acronyms):______________________________________ 

Town: ______________________________________________________________________ 

Name of Master: ______________________________________________________________ 

Specialisation: ________________________________________________________________ 

Level of Study (Year):  M1/ M2 

Have you already initiated the enrolment process at this establishment?  Yes / No 

If yes, state the name, position and contact details of your contact: 

Name: ______________________________________________________________________ 

Position: _____________________________________________________________________ 

Telephone: ___________________________________________________________________ 

E-mail: ______________________________________________________________________ 

Choice 2  

Institution (do not use abbreviations/acronyms): ______________________________________ 

Town: _______________________________________________________________________ 

Name of Master: ______________________________________________________________ 

Specialisation: ________________________________________________________________ 

Level of Study (Year):  M1 / M2 

Have you already initiated the enrolment process at this establishment?  Yes  /  No 

If yes, state the name, position and contact details of your contact: 

Name: ______________________________________________________________________ 

Position: _____________________________________________________________________ 

Telephone: ___________________________________________________________________ 

E-mail: ______________________________________________________________________ 
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Choice 3 

Institution (do not use abbreviations/acronyms): ______________________________________ 

Town: _______________________________________________________________________ 

Name of Master: ______________________________________________________________ 

Specialisation: ________________________________________________________________ 

Level of Study (Year):  M1 / M2 

Have you already initiated the enrolment process at this establishment?  Yes  /  No 

If yes, state the name, position and contact details of your contact: 

Name: ______________________________________________________________________ 

Position: _____________________________________________________________________ 

Telephone: ___________________________________________________________________ 

E-mail: ______________________________________________________________________ 

Financial assistance 

Do you have any other sources of funding available for payment of your research program in 

France?  Yes  /  No 

If yes, from which organization? 

_________________________________________________________ 

What is the estimated amount available from these sources:  ______________________€ 

What is the start date of this funding? ______________________________________ 

What is the end date of this funding? ______________________________________ 

Are there any particular contractual conditions to this funding? Yes / No 

If yes, please elaborate briefly: 

____________________________________________________________________________ 

____________________________________________________________________________ 
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Declaration 

I, the undersigned (SURNAME, Name) _____________________________________________ 

commit myself to the general conditions of the bursary and to be willing to declare all 

supplementary documentation that would facilitate the evaluation of my candidacy.  I affirm the 

information contained herein and hereto attached to be true and correct to the best of my 

knowledge. 

Signed at ____________________________________ on _____________________________ 

 

__________________________________________ 

Signature  

 

 


