N°:
BCM-Singularities 2019
Scholarship application form for postgraduate students
	Personal Information 

	Full name 
	

	Rut/passport number 
	

	E-mail:
	

	Address :
	


	Postgraduate Studies


	Academic degree:
	

	University:
	

	Start year:
	

	Year of completion (if applicable):
	

	Director's name:
	


	Letter of Recommendation

	Professor submitting the letter of recommendation:
	

	Institution: 
	


	
	Yes
	No

	Are you presenting a poster?
	
	


	
	Yes
	No

	Are you a vegetarian?
	
	


	 If there is any other important information you would like to include, please do so here:   

	


