
Physical address: Bd du Pont-d’Arve 28 – 1205 Geneva (5th Floor) - Tel. +41 (0)22 379 56 50 
Mailing address: Bd du Pont-d’Arve 40 – CH-1211 Geneva 4 - humanitarianstudies@unige.ch - www.humanitarianstudies.ch 

MAS SCHOLARSHIP APPLICATION FORM 

Personal information 

Name: 

First name: 

Date of birth: 

Nationality: 

Working country: 

Personal financial contribution and amount of scholarship requested 

Keep in mind that the Geneva Centre of Humanitarian Studies cannot cover the whole amount for tuition 
fees as well as the living costs.  

Please indicate in Swiss francs (CHF) how much you can contribute yourself and how much you request 
from the Geneva Centre of Humanitarian Studies:  

For living costs in Geneva For Tuition fees 

Your financial contribution 
(including other scholarships you 
may receive) 

Non applicable CHF 2 000.- self contribution

Please choose the duration of your 
stay in Geneva 

 4-month stay until December

Or, 

 7-month stay until March

CHF 13 000.- scholarship

Total  CHF 8 000.- (4-month stay) scholarship

Or, 

 CHF 14 000.- (7-month stay) scholarship

CHF 15 000.- total of tuition fees
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Financial situation 

Applicant (or family) income and gross wealth: 

Charges of applicant: 

Applicant’s dependents (children, parents, siblings, etc.): 

Surname and first name(s) Date of birth Relationship Monthly amount 

Annual gross 
income 

Gross wealth Employer/ Nature of employment 
(Name/address) 

Applicant (prior to 
arrival in Geneva) 

Spouse/Husband 

Children 

Other (guarantor or 
person you live with) 
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Financial support/sponsorship 

o If you are being sponsored, please state the name of the authority responsible for payment of
tuition fees and enclose written confirmation from sponsors.

o Please note that sponsorship by a family member is classified as self-funding.

a) Self-funded :  Yes  No 

b) Sponsored :  Yes  No 

Declaration 

 I certify that the information provided on this form is exact. 
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