Biographical Data

ROSZTOCZY FOUNDATION
APPLICATION FOR SCHOLARSHIP

Rosztoczy Foundation
11111 W. McDowell Rd
Avondale, AZ 85392, USA

Full Legal Name (Last, Family or Surname) First Middle
I:l Date of Birth Home Phone

Male ‘

(Month/Day/Year) _

I:l Email

Female
Present Mailing Address (number, street, apt, city, country)
Country of Citizenship
City and Country of Birth
Educational Background
List ALL previous colleges and universities attended or High School within the last four (4) years
Name of College, University or High From (mol/yr)/To (molyr) Major Field of Study/ Degree Received Date Received or Expected ~ GPA

References (3)

Publications and papers presented, if applicable, and attach copies, if available
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TOEFL

If Yes:

Have you taken a TOEFL Exam

Score

Yes

Place of Exam

No

Date of Exam Taken

If No: When and where do you plan on taking the exam

Invitation Attached:
(check one)

Yes:

No:

*Applicant must have an invitation from the host professor. This should include the date and duration of the time of study for
while the applicant is invited. An email address should be included for contacting him/her.

| certify that the information provided on this application and any attached documents is true and accurate to the best of my
knowledge and understand that omissions or falsifications may result in withdrawal of a decision to accept me. | further understand
that | must request and provide official transcripts from all previous colleges or universities attended before | may be granted a

scholarship.

Signature
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