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SSE RIGA ALUMNI SCHOLARSHIP APPLICATION FORM 

 

1. STUDENT INFORMATION 

Name            

Surname           

Address           

Country    City    Zip________________ 

Telephone Number__________________________________________________ 

E-mail             

Address in Riga           

 

2. FAMILY BACKGROUND 

2.1 How many family household members will your parents support during the year 

2009/2010? Please provide the required information by inserting numbers and a check 

mark (X) to indicate the appropriate box. 

 

Status Information Additional notes

Number of 

persons in 

household 

Both-parents 

family 

Single-parent 

family 

Siblings 

  

2.2 Father  

Name            

Surname           

Occupation           

Employer           

Employer’s address          

Country    City    Zip________________ 
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2.3 Mother  

Name            

Surname           

Occupation           

Employer           

Employer’s address          

Country    City    Zip________________ 

 

2.4 Please attach valid documentation on your parents’ income tax statements. 

 

3. SOURCES OF FINANCE 

3.1 Please list any grants, loans, and/or other sources of funding (specify). What money 

is available for studying at SSE Riga? 

            

            

            

            

            

3.2 Include your Curriculum Vitae. 

3.3 Include a personal statement that should be brought to the attention of the 

Scholarship Award Committee in evaluating your need for assistance. Describe special 

circumstances in the family (parents divorced or separated, a single-parent family, family 

illness or death or other). 

 

4. STUDENT AUTHORIZATION 

To my knowledge, the answers provided above are true and correct at the time of 

application.  

Signature ___________________________________________  

Date   ______________________      

 

 

APPLICATION DEADLINE: August 31, 2009 

 

 


