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SCHOLARSHIP APPLICATION FORM 
SEE University |Tetovo, Ilindenska bb 1200 | Financial Aid Office |044 356 044 |Email: financialaid@seeu.edu.mk 
www.seeu.edu.mk | An Equal Opportunity Institution 
_________________________________________________________________________________________________________________ 
 

SEEU Merit-Based Scholarship Program for Undergraduate Studies 
 
SEE University provides merit-based scholarships to full time students entering the University in 
undergraduate studies for the 2015/2016 academic year. This scholarship program is dedicated to 
excellent high school students willing to gain professional knowledge and skills through attending an 
undergraduate program at SEEU. 
 
The period of support will be for a maximum of 3 years. Awards are determined following on an annual 
application process, with extension from one year to the next dependent upon the student remaining in 
good academic standing as defined by SEEU. 
 

Eligibility: All applicants with high school grade average 4.50 - 5.00 are eligible to apply for this 

scholarship program.  

For more details about this scholarship program, please visit our website: www.seeu.edu.mk 
 
All questions related to this scholarship program should be directed to SEEU, Financial Aid Office.  
 
Instructions: 
   1. Please print and indicate clearly the following information. 
    2. Submit the completed application, signed and with supporting documents to Financial Aid Office  
       (Documents listed in the page 2). 
    3. If your application is incomplete or inaccurate, it will not be considered. 
 
Personal Information: 
 
Applicants Name: _____________________________________________________________________ 

[first and last name] 
 
Home Address: _______________________________________________________________________ 
 
City:  _____________________________________      Country:  ____________________________ 
 
Home Phone: _________________________________ Mobile: ________________________________ 
 
E-mail:  ____________________________________________ 
 
 
Applicants High School Information: 
 
High School name: _______________________________________ City: ________________________ 
 
High school grades average:  

I. (first year):    [ _____ ]   (grade average) 

II. (second year):   [ _____ ]   (grade average) 

III. (third year):  [ _____ ]   (grade average) 

IV. (fourth year):  [ _____ ]   (grade average) 

http://www.seeu.edu.mk/en/future-students/financial-aid
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You are applying at SEEU: 

 

Faculty name: _______________________________________________________________________ 

 

 

Name of the Study Program: ___________________________________________________________ 

 

 

Study Language (please indicate one option only by marking X):  

 

❏ Albanian   ❏ Macedonian   ❏ English 

 

 
 
Mode of studies (please indicate one option only by marking X): 
 

❏ Full-time    ❏ Part-time 
 
 
 
 
 
 
 
----------------------------------------------------------------------------------------------------------- --------------------------------- 

I certify that the given data are true to the best of my knowledge and grant my permission for the 

information to be shared with the SEEU Scholarship Selection Committee. 

 

 

Applicant’s signature: ___________________________________    Date: ______________________ 

 

--- 

Please submit following supporting documents: 

1. Photo copy of your high school certificates (1-4 year) 

2. Copy of your ID card or passport (first page only) 

 


