
APPLICATION FORM
Scholarship ‘‘RESPONSIBLE’’: Deadline: JUNE 30, 2017

I - YOUR IDENTITY

Family Name:........................................................................................................................  First name:........................................................................................................................

Nationality: ..................................................................................................................................................................................................................................................................................

Date of Birth :.............................................................................................................................................................................................................................................................................

Address :...........................................................................................................................................................................................................................................................................................

Email:............................................................................................................................................  Tel:.........................................................................................................................................

Father’s job:...........................................................................................................................  Mother’s job:...................................................................................................................

Annual family income (local currency and €):................................................................................................................................................................................................

II - RENNES SCHOOL OF BUSINESS

Programme’s Name (into which you have been enrolled at Rennes School of Business):......................................................................

.................................................................................................................................................................................................................................................................................................................

Did you receive a scholarship / financial help to finance part of your trip to France? If yes, how much (in €)? :..........................

................................................................................................................................................................................................................................................................................................................. 

Your Rennes School of Business student ID:.................................................................................................................................................................................................... 

Your academic results (GPA 2016-2017) for semester 1:.......................................  semester 2:.......................................   year:...................................... 

III - YOUR PREVIOUS STUDIES

Name of your University/ High School:..............................................................................................................................................................................................................

Ranking of your University/High School:...........................................................................................................................................................................................................

Diploma/Degree name & Major:..................................................................................................................................................................................................................................

Overall GPA or average score (highest studies):...........................................................................................................................................................................................

Language test or Gmat test score (if any):.......................................................................................................................................................................................................

Scholarship “Responsible” 
Documents required:

□ ID photo
□ Statement of purpose
□ Academic transcripts 2016-2017

The completed application form should be submitted to the Alumni Office
by post: Rennes School of Business Alumni - Violaine Pogeant
2, rue Robert d’Arbrissel - 35065 Rennes Cedex - France

SCHOLARSHIPS ‘‘GRP’’ 2017
Academic Year 2016/2017

“I hereby certify the exact details 
given in this application”.

Date: ................................................ 2017
Signature:

Your photo here.
Thank you. 


