
         

 

 

 

   

 

2009 Scholarship Call Application Form 

Personal Information 

First Name –  

Surname –  

Country of Birth –  

Gender –  

Full Address – 

 

City –  

State/Province –  

Postal Code/ZIP –  

Country of Residence –  

Phone Number (Home) –  

Phone Number (Mobile) –  

Email –  

_________________________________________________________________________________ 

Academic Information 

Academic Degree 1 –  

Starting Date (dd/mm/yyyy) –  

Ending Date (dd/mm/yyyy) –  

(If you are a final year student please indicate your estimeate date of completion) 

Scientific Domain –  

Institution granting the academic degree –  

Grade point average (0-20 scale) –  

(If your grade was not on a 0-20 point scale, please indicate your grade/classification and the 

respective scale) 

_________________________________________________________________________________ 

Academic Degree 2 –  

Starting Date (dd/mm/yyyy) –  



         

 

 

 

   

 

Ending Date (dd/mm/yyyy) –  

(If you are a final year student please indicate your estimate date of completition) 

Scientific Domain –  

Institution granting the academic degree –  

Grade point average (0-20 scale) –  

(If your grade was not on a 0-20 point scale, please indicate your grade/classification and the 

respective scale) 

_________________________________________________________________________________ 

Current and previous scientific and/or professional activities 

Position –  

Dates –  

Name of the employer –  

Main activities and responsibilities –  

 

 

Previous scientific and/or professional activities –  

 

 

_________________________________________________________________________________ 

Application 

Please underline the scholarship you are applying for: 

Digital Media: PhD 

Digital Media: Post-Doc 

Advanced Computing: PhD 

Mathematics: PhD 

Mathematics: Post-Doc 

_________________________________________________________________________________ 

Signature of the applicant       Date 

_____________________________     ____________________ 

 

Please submit this form together with the required documents (described in the call) to 
utaustinportugal@fct.mctes.pt or mail it by post to the following address: 



         

 

 

 

   

 

Programa UT Austin|Portugal 
Faculdade de Ciências e Tecnologia 
Universidade Nova de Lisboa 
2829-516 CAPARICA 
Portugal 


