GRANT APPLICATION FORM

FAMILY NAME: FIRST NAME:

PASSPORT N¢2:
POSTAL ADDRESS (STREET, N2 AND POSTCODE):

CITY: REGION (if applicable): COUNTRY:

TELEPHONE: E-MAIL ADDRESS:

UNIVERSITY DEGREES EARNED BY THE APPLICANT™:

DEGREE: UNIVERSITY:

TYPE OF GRANT APPLIED FOR (Please tick the appropriate box)

Grants for the Master’s Program in Pure and Applied Mathematics

One-year grants for initiating the PhD studies in Mathematics at the UAM

Four-year grants for PhD students in Mathematics

REMAINDERS:

1) ATTACH AN ACADEMIC CV THAT INCLUDES THE COURSES TAKEN IN YOUR DEGREE(S)
AND THE MARKS MARKS OBTAINED?

2) REFERENCE LETTERS MUST BE SENT DIRECTLY TO administracion.matematicas@uam.es

3) THE DEADLINE FOR SUBMISSION IS May 20™" 2012.

Applicant’s signature: Date:

L If you are currently enrolled in a Graduate or Master’s program, please indicate so.
2 In the case of foreign degrees, please indicate the grading scale of your university.
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