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	Student Number:
	Click or tap here to enter text.	


	First Name/s:
	Click or tap here to enter text.	


	Family Name or Surname:
	Click or tap here to enter text.	


	Current Programme of Study:
	Click or tap here to enter text.	


	Scholarship Title 


	Click or tap here to enter text.

	Contact Address:



	Click or tap here to enter text.
	Contact Telephone No.:

	Click or tap here to enter text.
	Contact Email Address:

	Click or tap here to enter text.


	Title of project:


	Click or tap here to enter text.
	Project Dates:
	From:                                                                   

	
	Click or tap here to enter text.
	
	To:

	
	Click or tap here to enter text.



	
Declaration by Student:

· I certify that, to the best of my knowledge, the statements made by me on this form are correct and complete.

· I agree to return the awarded funds or, if applicable, part of the awarded funds to the School within one month of the expected end date of the project if I do no not carry out the research indicated in my scholarship application proposal.

· I agree to submit any significant changes to my project to the Scholarships Team for approval (via a Project Award Amendment Form). Any potential changes have to receive a formal approval before they can be introduced into the project.

· I understand that funds cannot be paid if I have any outstanding debts to the School.


	Signature: 

Typed signatures will not be accepted.  Please sign by hand or use an electronic signature.
	
	Date:

	Click or tap here to enter text.


Please return by email to: scholarships@lshtm.ac.uk 
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