Conditions for granting the GA Scholarship
Hereby I confirm that:

· I agree with the Statutes of the Georgius Agricola Scholarship and the conditions for granting this scholarship,

The given name and the family name of the applicant (student): .……………………………………...

Place …...........……………….                                      Date: …………………….........………….

Signature of the applicant (student) …………………………………… 

