
 
 
 

Aid to the Church in Need 
 
 
APPLICATION FOR A SCHOLARSHIP  Priest  o    

Religious o 
Layperson o  M o /  F o 

 
ACADEMIC YEAR................................................................................................................ 
 
SURNAME.............................................................................................................................. 
 
FIRST NAME.......................................................................................................................... 
 
DATE OF BIRTH.....................................................IN............................................................ 
 
NATIONALITY....................................................................................................................... 
 
RELIGION..........................................................CIVILIAN  STATUS..................................... 
 
DATE OF ARRIVAL IN COUNTRY OF YOUR STUDIES....................................................... 
 
ADDRESS (IF POSSIBLE, IN COUNTRY OF YOUR STUDIES).......................................... 
 
- NAME AND INITIALS OF ORDER................................................................................. 

............................................................................................................................................ 
TO WHICH PROVINCE DO YOU BELONG?............................................................ 
NAME OF SUPERIOR................................................................................................. 
WHERE IS YOUR MOTHER HOUSE?....................................................................... 

 
-  NAME OF DIOCESE (FOR LAYPERSONS AND DIOCESAN PRIESTS)...................... 

........................................................................................................................................... 
NAME OF THE BISHOP.............................................................................................. 

 
WHERE WILL YOU WORK AFTER YOUR STUDIES AND WHAT WILL BE YOUR 
RESPONSIBILITIES?............................................................................................................... 
................................................................................................................................................. 
.................................................................................................................................................. 
REASONS REQUIRING STUDIES OUTSIDE YOUR COUNTRY/CONTINENT OF 
ORIGINE................................................................................................................................. 
.................................................................................................................................................. 
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WHICH STUDIES DO YOU WISH TO COMMENCE OR PURSUE (EXACT 
DESIGNATION)...............................................................................................................................
...................................................................................................................................... 
 
FACULTY / UNIVERSITY, PLACE....................................................................................... 
.................................................................................................................................................. 
 
WHICH UNIVERSITY DEGREE DO YOU WISH TO OBTAIN? 

LICENCIATE  o   DIPLOMA  o  
 MASTER'S DEGREE o   DOCTORATE  o 
 SABBATICAL YEAR o 

OTHER(S)   o   ......................................................................................... 
                           IN........................................................................ 
 
TOTAL DURATION OF STUDIES IN SEMESTERS.............................................................. 

            OR IN YEARS.............................................................. 
 
NUMBER OF SEMESTERS ALREADY COMPLETED........................................................ 

OR IN YEARS............................................................... 
 
NUMBER OF SEMESTERS TO COMPLETE........................................................................ 

OR IN YEARS............................................................... 
 
WHICH DEGREE(S) HAVE YOU ALREADY OBTAINED? 

BACHELOR'S DEGREE o   LICENCIATE  o  
DIPLOMA  o   MASTER'S DEGREE o 
DOCTORATE  o   
OTHER(S)  o   ................................................................................... 

IN........................................................................ 
 
DO YOU HAVE THE BACHELOR'S DEGREE IN THEOLOGY?........................................... 
 
DO YOU MASTER THE LANGUAGE OF THE COUNTRY OF YOUR STUDIES (ORALLY  
AND WRITTEN)?................................................................................................................... 
 
DO YOU RECEIVE FINANCIAL SUPPORT FROM YOUR DIOCESE/PROVINCE?........... 
................................................................................................................................................. 
 
HAVE YOU ALREADY APPLIED FOR ANOTHER SCHOLARSHIP?................................. 
IF YES, TO WHICH ORGANISATION?................................................................................ 
WHICH RESPONSE DID YOU RECEIVE? 
WHY HAS YOUR REQUEST BEEN TURNED DOWN?........................................................ 
................................................................................................................................................. 
 
PLACE, DATE, SIGNATURE (BISHOP/SUPERIOR)......................................................... 
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We ask you to carefully and entirely complete your form and to send it back together with the 
following documents: 
 
- letter from the bishop or competent superior detailing the reasons for studying in Europe  
  and description of future responsibilities 
- curriculum vitae (short biography) 
- copy of the diploma permitting access to university studies 
- copies of diplomas, if not available, copy of results during the last academic year 
- certificate of pre-enrolment permitting the award of a visa, or/and when available, the  
  certificate of enrolment 
- if applicable, copies of negative decisions by other organisations 
- copy of passport clearly showing surname and first name 
 
Please send all documents to: 
Scholarship Department 
Kirche in Not/Ostpriesterhilfe 
Postfach 1209 
D-61452 Königstein i. Ts. 
GERMANY 
 
Email: rm@acn-intl.org   
 


