
Application form Minor Field Study scholarship

Personal information
Name Date of birht Citizen of:

Address Postal address

Email Phone number:

Contact information ICE 1

Name:

Address:

Phone:

Contact information ICE 2

Name:

Address:

Phone:

Information on studies at SEDU
Enrolled at educational programme at SEDU

Subject area thesis work: Language level local language (self defined)

Credit points attained at time of application Estimated credit points at date of departure:

Project information

MFS- project´s title

Country Number of weeks in field

Planned date of departure: Planned date of return:

Supervisor at SEDU (or programme 
chair if a supervisor is not appointed)

Name:

Title:

Department

Are you applying for another scholarship via 
SIDA or other actor for the same project?

☐ Yes ☐ No

If yes, what scholarship?
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Email

Contact in field:

Title:

Address:

Email:

Phone:

Attachments to the application

☐ Personal motivation

☐ Official Transcript of Records

☐ Project description

☐ Budget

☐ Certificate from contact person in field

☐ Certificate from thesis supervisor/programme chair SEDU

☐ If you are not a Citizen of Sweden, please attach a population
registration certificate to show time of being registered in Sweden.

Send the filled out and signed application form and attachments to: exchange@fhs.se

I certify that I have read the terms and conditions of the scholarship holder's 
commitments (see below) and understand my commitments if I am awarded an MFS 
scholarship.
Signature

Student  Place/date

The scholarship holder's commitments.
The following points clarify what is expected of the scholarship holder..

1. The scholarship holder is responsible for informing his/her academic supervisor 
about the MFS and what is expected of him/her, and for agreeing on the thesis 
format and any changes that are made.

2. The scholarship holder is responsible for contacting his/her supervisor in the field 
and informing him/her about what is expected of him/her.

mailto:exchange@fhs.se
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3. The scholarship holder is responsible for all practical preparations such as 
booking travel, arranging necessary vaccinations, arranging accommodation, 
visas and checking his/her insurance coverage during his/her field study..

4. The scholarship holder is responsible for staying informed about the Ministry of 
Foreign Affairs' travel recommendations before and during his/her stay.

5. Upon arrival in the country of residence, the scholarship holder should contact 
the embassy/consulate andprovide his/her address and inform about the 
purpose of the stay.

6. The scholarship holder is responsible for notifying the MFS administrator at the 
Swedish Defence University if the student does not go on his/her field study for 
any reason or if the field study is interrupted or shortened.

7. The scholarship holder is responsible for submitting used travel documents upon 
their return home, e.g.boarding card to the MFS coordinator at the Swedish 
Defence University.

8. The scholarship holder is responsible for feeding back the results of the study to 
the country of residence, including organizations or contact persons involved or 
helpful to the study.

9. The scholarship holder is responsible for sending the examined essay to the 
MFS coordinator at the Swedish Defence University.

10. After returning home, the scholarship holder must complete and submit a 
participant report.

11. Present the project to other students on your course.
12. Participate in the knowledge dissemination process and in events organized by 

the International Office or your department.
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