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AGENCIA CHILENA DE COOPERACIÓN INTERNACIONAL 
PARA EL DESARROLLO
PROGRAMA DE BECAS DE COOPERACIÓN HORIZONTAL

MEDCI
CALL 2020 
(Complete this form with a computer) 


SCHOLARSHOIP APPLICATION FORM 
NATIONALITY_______________________________

PERSONAL INFORMATION 
Names and Surname: (as it appears on your Passport) 
_______________________________________________________________________________
Names     


First Surname                         Second Surname 
Date of Birth:_____/_____/_____/Age: ______Sex:______________
Marital Status: _______________
Name and nationality of Spouse:___________________________________________
Passport No.  ______________ Issued in :____________________ 
Visa to enter the United States: YES ___  NO____
Address in your country: ___________________________________________________________
______________________________________________________City:___________________
Telephone Home: ________________Telephone Work : _____________Fax:_______________ 

Email address: _________________________________________________

The following information is voluntary, but for the Agency of International Cooperation of Chile for Development it is important for the management of the program for the improvement of gender, as part of a public policy that is being developed in Chile. AGCID appreciates your cooperation in advance.
	Are you the head of your household?
	No. Of Children 
	Ages of children 

	           YES                         No
	Boys 
	Girls 
	Boys 
	Girls 

	             
	
	
	
	


ACADEMIC TRAINING OF THE APPLICANT 
University Degree:________________________________________________________________
Issued by : ___________________________________________________

                                        (University of Higher Center of Studies) 
Date:__________________
Other studies done: __________________________________________________________

________________________________________________________________________________
Languages: ________________________________________________________________________
Publicatiions, books, articles or others: __________________tic______________________________

PROFESSIONAL INFORMATION 
Current or position:_____________________________________________________________

Employer:__________________________________________________________

________________________________________________________________________________
Job Description:_____________________________________________

________________________________________________________________________________
________________________________________________________________________________
___________________________________ __________________________________________
Other positions held:


Period



Institution  

Positions held


________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________
OTHER INFORMATION 
Other scholarships obtained: _____________________________________________________________

________________________________________________________________________________
Other information of interest: _____________________________________________________________

________________________________________________________________________________
ACADEMIC, WORK AND PROFESSIONAL REFERENCES ________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
PROGRAM OF STUDIES TO BE UNDERTAKEN:

Name of Masters___________________________________________________________

Duration of the studies _______of ___________of 2020, to the: ___________    20______

University or Center of Studies: __________________________________________________

Address ________________________________ City  _____________________________

We would appreciate your acknowledgemement that you have been made aware of the characteristics and orientation of the chosen programme, as well as the competencies that it requires for participants to perform properly. 

I have fully informed myself, requesting additional information to that published on the university's website YES ________ NO _________
Based on the information requested directly from the university I have absolute clarity of the orientation of the curriculum YES ________ NO _________

I know the requirements of knowledge and capabilities required by the chosen curriculum 
YES ________ NO _________
I declare under oath that all information I have placed in this Application Form is true and verifiable. I further declare that I accept the terms and conditions set forth in the AGCID Scholarship Program Call in which this Application Form is included. 
	_________________________

Date
	__________________________

Signature of the applicant 


PHOTO








