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THE DR. AND MRS. A. S. DEKABAN FOUNDATION
FACULTY OF AGRICULTURAL SCIENCES

THE UNIVERSITY OF BRITISH COLUMBIA
SCHOLARSHIP APPLICATION FROM

(To be completed in English by all candidates nominated by the Polish Agricultural Universities)

Name:
_____________________
Date of Birth:
_____________________
Place of birth:
_____________________
Gender:
Male   FORMCHECKBOX 
 Female   FORMCHECKBOX 


Marital status: ____________________
[NOTE: scholars will be required to share accommodation on campus, regardless of gender.]

Work address: 
______________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

 FORMTEXT 
_____________________________________________________________________________
Telephone:  (Work)

______________
(Home)  _____________________
Fax (if available):

______________
e-mail
_____________________
English language proficiency (please check appropriate box):


Spoken: excellent  FORMCHECKBOX 
 
good  FORMCHECKBOX 
 
fair  FORMCHECKBOX 


Written:

excellent  FORMCHECKBOX 
 
good  FORMCHECKBOX 
 
fair FORMCHECKBOX 

Post-secondary education: 

University degrees:

	Degrees hald
	University
	Commenced

(Month & year)
	Conferred

(Month & year)
	Field of study

	_________
	______________
	___________
	___________
	______________________

	_________
	______________
	___________
	___________
	______________________

	_________
	______________
	___________
	___________
	______________________


Other post-secondary training (if any):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Professional positions held:
	Institution
	Position held
	Starting date

(Month & year)
	Ending date

(Month & year)

	__________________________________
	______________
	___________
	___________

	__________________________________
	______________
	___________
	___________

	__________________________________
	______________
	___________
	___________

	__________________________________
	______________
	___________
	___________


OVER....



[image: image1]  _________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________
Would you be able to start in January [Yes  FORMCHECKBOX 
/No  FORMCHECKBOX 
] or July [Yes  FORMCHECKBOX 
//No  FORMCHECKBOX 
]? (Check as appropriate)

Proposed supervisor and field of study (from the listing submitted to your university):

Supervisor:   ______________________________________________
Field of study:  ___________________________________________________________

[image: image2]

[image: image3]___________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________

 FORMTEXT 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(continue on an extra page if necessary)

[image: image4]__________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________

 FORMTEXT 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 FORMTEXT 
_________________________________________________________________________________________________________________________________________________________________________________________________________________
(continue on an extra page if necessary)

[image: image5]______________________________________________________________ _____________________________________________________________________________________________________________________________________________________________
Signet: _________________________________   Date:
________________________________
(Please complete and send to Polish Dekaban Committee, c/o The Rector, SGGW, Warsaw)























































Agricultural Sciences at U.B.C.	















































Describe your research interests and what you would like to accomplish during your stay in the faculty of 





Please list and recent publications:	











Previous work experience (if any):	








Other comments:	














