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               IIU-ERASMUS MUNDUS                        e-mail  :      Erasmus.Mundus@iiu.edu.pk
                                   PROJECT OFFICE.                            website :                 http:// www.iiu.edu.pk/                                                                   
                Faculty of Shariah & Law (Women Section)

               Sector H-10, Post Code 44000,Islamabad,


APPLICATION PACKAGE FOR SCHOLARSHIP UNDER ERASMUS MUNDUS   EXTERNAL CO-OPERATION WINDOW (EMECW) LOT11.
Content: 
· An introduction letter

· An application form for submission, application to IIU-EMECW scholarship.
· A template for two recommendation letters.

· A template for affidavit from the student.

· A template for affidavit from the parent.

	All applications will be evaluated by the IIU-EMECW team. Strictly merit base criteria will be followed in the process of recommendation for scholarship Applicants are, therefore, invited to submit complete dossiers.

By submitting an application, the applicant accepts decisions of the IIU-EMECW LOT 11 project Steering Committee. 
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Dear Applicant

IIU-EMECW team is thankful for your interest in IIU_ Erasmus Mundus Scholarship. Attached to this letter you will find an Application Package for the recommendation of Scholarship for academic year 2010, of which the forms have to be duly completed according to the requirements. 
This package, together with the required document should be returned to:
	Female Applicants
	Male Applicants

	Coordinator IIU EMECW
IIU Erasmus Mundus Office 

Faculty of Shariah & Law (Women Section)

International Islamic University, 

Sector H-10,Post Code 44000,Islamabad,

Pakistan 
Phone No.+92-51-9257981.

E-mails: Erasmus.mundus@iiu.edu.pk
	Coordinator IIUEMECW
IIU Erasmus Mundus Office 

Faculty of Shariah & Law 
Block No.1,Department of Shariah & Law
International Islamic University, 

Sector H-10,Post Code 44000,Islamabad,

Pakistan
Phone No. +92-51-9258039.

E-mail: Erasmus.mundus@iiu.edu.pk         




Attention: ONLY COMPLETE APPLICATIONS WILL BE TAKEN INTO CONSIDERATION

     Please enclose with this application form.
· Attested copy of the educational documents, ID card, IIU Student Card, and Passport.

· Transcripts of academic records (mark sheets) of all the academic years spent in IIUI along with proof of CGPA of already completed semesters.

· Two letters of recommendation.

· A comprehensive motivation statement.
· Two address labels (label with your own address printed on it). 
· Two photographs.
· Proof of proficiency in English.

NOTE
	Respect the application deadline. If applying after the deadline your application will not be considered for recommendation of IIU-EMECW Scholarship. After recommendation from IIU-EMECW team you will have to submit your application to partner university in Europe for placement. After getting placement the final award of scholarship will be decided by the EMECW team in Brussels.


Application form for admission IIU ERASMUS MUNDUS SCHOLARSHIP 2009.
IMPORTANT :
· The deadline needs to be strictly observed.

· NO reply will be sent to applicants who fail to enclose all required documents together with their application form.

· Decision of IIU STEERING COMITEE is final and irrevocable.
· Applicants whose application form includes incorrect information will be refused.

· The selection of a student by the IIU does not mean final award of scholarship.

· IIU will recommend 3-5 candidates for each scholarship.

· The award of the scholarship will be announced after the final selection from host institution.

· The selectee himself/herself will apply for Visa however IIU EMECW team will provide guidance in this regard.
· All candidates  have to submit affidavit from the parent/guardians containing permission for travel to Europe for availing the scholarship(if selected)    

· Immediately  after selection from the IIU the selected candidates have to apply for admission in partner European university 

_____________________________________________________________________________
1-Basic Information
Name of Candidate:____________​​​​____________Fathers Name:_________________________
IIU Reg. No.___________________________________________________________________

Student of (Department/Faculty)___________________________________________________ 
Name of IIU Programme along with semester No. in (which the candidate is enrolled: ___________________________________________________________________________________________________________________________________________________
 Scholarship applied for 

(Please Tick the appropriate box)

	S.No.
	Title of Scholarship
	Period of Scholarship
	

	1. 
	Undergraduate 
	05 Months
	

	2. 
	Undergraduate
	10 Months
	

	3. 
	Postgraduate
	10 Months
	

	4. 
	Postgraduate
	22 Months
	

	5. 
	Ph.D
	22 Months
	

	6. 
	Ph.D
	34 Months
	

	7. 
	Post Doc
	10 Months
	


2-Personal Information:

Personal details

	Family name (as mentioned on your passport)

	

	First name (as mentioned on your passport)

	

	Gender male/female
	

	Marital status 
	

	Date of birth 


	

	Place/state of birth 


	

	Country of birth 


	

	Country of citizenship 
	


	PASSPORT NUMBER:
	

	Place of Iuue
	

	VALID FROM
	

	VALID TILL
	


( ADD A COPY OF YOUR PASSPORT

Contact details

Current postal address

	c/o



	

	Street / P.O. Box 


	

	Postal/Zip code 


	

	City 



	

	Country 



	

	Address valid until
	

	Phone No. 



	

	Mobile No 



	

	E-mail address 
	


Permanent address (only fill out if different from the current postal address)

	c/o
	

	Street / P.O. Box
	

	Postal/Zip code
	

	City
	

	Country
	

	Phone No.
	


3- Academic Information 
	Name of Degree/Diploma
	 Year
	Institution
	Marks Obtained
	Total Marks 
	Grade/

Division/

CGPA

	SSC
	
	
	
	
	

	Intermediate t
	
	
	
	
	

	BA/BSC
	
	
	
	
	

	BS/LLB
	
	
	
	
	

	MS/LLM/M.Phil
	
	
	
	
	

	PhD
	
	
	
	
	

	Any Other
	
	
	
	
	

	Any Other 
	
	
	
	
	


 4- Academic record of present enrolled programme
Name of programme:_____________No. of Completed Semesters_________
	Semester No
	Year 
	Grade 
	CGPA 

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	


    5- Research/Thesis Record (If topic is approved by the competent Body)

Topic of Thesis:__________________________________________________

Name of supervisor:_______________________________________________

Date of approval of Topic:__________________________________________

No & date of approval Letter_____________(please attaché one copy of the letter)

6-English Proficiency  Record

Name of examination Passed:  ___________________Score:________________________
Date of Examination:___________________________Valid Up to:___________________

7-Academic Achievements/Research Published/Awarded/Work Experience
Title of Academic Achievement: __________________________________________________

Title of Paper/Article: __________________________________________________________

Nature of Award & Awarding Agency:____________________________________________

Name of Journal & Issue No.
Type of Job: _________________ Starting date:________________________________

Total experience: _________________________________________________________

8- Affidavit from the Student
 Please note that the next statement has to be completed and included. Applications without a signed statement and / or motivation will not be considered.
STATEMENT
I, ……………………………….. (Name)  declare upon oath that the information in this application form is correct and complete and that I will abide by all the rules and procedures of the scholarship. I acknowledge that award of the scholarship will be refused if the information is incorrect. I declare that I or one of my representatives understands that the decision taken by the IIU Steering Committee is final and not open to further discussion. I hereby authorize the IIU to verify the information presented on this form.
Date:                                                                     Name + Signature 
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9- Motivation Statement by the Applicant  
APPLICANT:
First name (given name): ----------------------------------------------------------------------------

Family name (surname): -----------------------------------------------------------------------------

Applying for the scholarship: ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------






Name:_____________________________







ID card No.__________________________







Address:____________________________








____________________________








____________________________
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10- Affidavit from the Parent/s
APPLICANT:
First name (given name): ----------------------------------------------------------------------------

Family name (surname): -----------------------------------------------------------------------------

Applying for the scholarship: ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

I father/Guardian of Mr/Ms.______________________________student of IIU willingly declare that I will allow my son/daughter to travel to European University upon his/her selection under Erasmus Mundus Scholarship Program for studies. I will have no objection on her education in Europe under IIU-Erasmus Mundus Scholarship Scheme.







Name:_____________________________







ID card No.__________________________







Address:____________________________








____________________________








____________________________
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Letter of Recommendation.

APPLICANT:
First name (given name): -----------------------------------------------------------------------------
Family name (surname): -----------------------------------------------------------------------------
Applying for the scholarship: ------------------------------------------------------------------------
Recommender:
Name: ---------------------------------------------------------------------------------------------------
Designation: --------------------------------------------------------------------------------------------
Institution /University: -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
To the Applicant:  Please complete the above lines of the recommendation letter and forward it to an Academic staff member, scientist or scholar who is familiar with your (recent) (professional) activities. Two letters of recommendation are required. These letters or recommendation should be returned together with the completed admission application form and other requested enclosures.

To the Recommender:   IIU-EMECW Project Team greatly appreciates your cooperation in assessing the applicant for the above scholarship. Please give your opinion frankly as to the applicant’s Academics strengths and weaknesses. The completed letter of recommendation must be signed and returned under sealed envelope to the applicant.

1)   How long have you known the applicant and in what connection?
2)    How well do you think the applicant is capable of adapting to conditions, which   are very different from the conditions he/she is familiar with?

3)   How long have you known the applicant and in what connection?
4) How well do you think the applicant is capable of adapting to conditions, which are very different from the conditions he/she is familiar with?

5) What is according to you the applicant’s main strength in a professional/scientific/academic context?

6) If the applicant were to apply for a similar programme at your institution , would you accept him/her

· Readily     ○  with reservation             ○  not at all
7) Please rate the applicant in comparison to his/her peers.

	
	Top 2%
	Top20%
	Above average
	Under average

	Intrinsic intellectual ability


	
	
	
	

	Breath of General Knowledge

	
	
	
	

	Maturity 

	
	
	
	

	Quality of oral expression

	
	
	
	

	Ability to work with others

	
	
	
	

	Analytical ability

	
	
	
	

	Ability to carry out individual research

	
	
	
	


8) Which overall recommendation would you give?
· I highly recommend the applicant

· I recommend the applicant 
· I recommend with the following reservation

· I do not recommend the applicant.
9) If there are any important comments you would like to give which are not sufficiently covered by the above questions, we should appreciate it if you would give them below:

              Date:

              Recommender’s name and signature:                                                             seal:

To guarantee confidentiality, we would appreciate it if you would issue this letter of recommendation under sealed envelope.                                                                    [image: image6][image: image7][image: image8][image: image9][image: image10][image: image11][image: image12][image: image13][image: image14][image: image15][image: image16][image: image17][image: image18][image: image19][image: image20]
PAGE  
11

