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AER Scholarship 
Application form for a Scholarship for the Academic Year 2008-2009 

 

1. Personal Information 

Name  

Permanent home 
address 

 

 

 

Correspondence address 
(if different) 

 

 

Name of AER member 
region in which you live 

 

Telephone   

Fax  

Email  

Nationality  

Date of birth  

Gender  

 

2. Proposed Studies 

Name of Masters Degree 
Programme 

 

 

Name of University   

AER member region in 
which university is 
situated 

 

Proposed start date of 
studies 

 

Duration of course  

Do you already have a 
definite offer of a place at 
this institution? 
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3. Educational Background 

Please include degrees already held and those pending award 

University Dates attended Degree (e.g. BA 
Hons) 

Grade (if 
already known) 

Principal 
subject 

     

     

     

  

Languages Spoken 

Language Level (basic, good, fluent, native) 

  

  

  

 

Please indicate any grants you have previously received (including amount and awarding 
institution) 

 

 

 

4. Employment History and Interests 

Please (i) outline any previous work experience you have had and (ii) list any extra-
curricular activities and interests 
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5. Personal statement  

Please set out why you would like to study for your proposed Masters degree, what thesis 
subject you intend to chose, what you future career plans are and outline why you are 
interested in regional issues. Finally, please explain why you believe that you should be 
awarded the AER scholarship (maximum 400 words). 
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6. Essay Question 

Please answer the following essay question, with a maximum of 1.000 words: 

 

What role can the regions play in European integration? 
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7. Referees 

Please provide names and addresses of two referees. Both referees should have taught 
you recently. The referees will only be contacted if you are shortlisted. 

 

Name  

Position  

Address  

Telephone  

Fax  

Email  

 

Name  

Position  

Address  

Telephone  

Fax  

Email  

 

 

8. Declaration 

I declare that all the information contained in this application form is true and complete, to 
the best of my knowledge. 

Name  

Signature  

Date  

 

Please send the completed form to: 

Malgorzata Kucinska 
AER Youth and Citizenship Officer 

 
Assembly of European Regions 

6 rue Oberlin 
67000 Strasbourg 

France 
 

Tel: +33 3 88 22 74 32 
Fax: +33 3 88 75 67 19 

Email: youth.officer@aer.eu 


