The Murray Foundation (MF)

UK Registered Charity 1162333

MF Student Scholar ship Application Form

Name of applicant
Last name

First name(s)

E-mail address

Home Address

Citizenship

Telephone

Other Relevant
Information

If you have to submit hardcopy send three copies of the completed form and letters of reference to
address below, to arrive by the closing date.

Murray Foundation Administrator: Mr. Graeme Hughes
c/o Charity & Social Enterprise Unit

Brabners

Horton House

Exchange Flags

Liverpool L2 3YL

United Kingdom
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1. University that has accepted your Application

1.1 Name of University and Department

1.2 Address

1.3 Choice of Courses

2. Your Education History

2.1 Address of High School or other Institution

2.2 Examination Results (O-levels, A-levels, others, subjects, results, dates)

Exam

Subject

Grade

Y ear

2.3 Other Relevant Information (summer courses, fieldwork, other)
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2.5 Supportiveinterestsand levels of attainment

3.0 Employment History

3.1 Work experience (Give dates, status, responsibilities etc.)

4, Personal Statement (Why you want to study the courses, what you hope to achieve as a student and in the
future, any other considerations)
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5. References

Please give the names, titles, e-mail and postal addresses of TWO academic referees, excluding the proposed
supervisor. Y ou should ask your referees to e-mail their signed letters of support by the closing date directly to
ME Administrative Office

6. Statement by Applicant

| certify that the information given in this application is correct and that al contributions by
others, in the formulation and design of the proposed project, have been acknowledged. | have
read the information and Conditions document available from MF Studentships web page and

| will abide by the conditions of award. Insert an X in the box to verify your agreement.

Signature List the documents you are attaching to this
application

Number of documents attached

dd mm yyyy

7. Institutional Statement

7.1 Head of Department/School/I nstitute

Last name First name(s) Title
Position

Telephone Email

| agree to supervise the applicant In accordance with the

conditions of appointment for a Scholarship of the Murray Foundation.

Signature : Date:
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