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Application & decision Travel Scholarship/Travel grant          

For Students
	File no:     
	KS code:     
	Year:    


APPLICATION FOR TRAVEL SCHOLARSHIP/TRAVEL GRANT
	Surname, first name
     
	Personal registration nor/Date of birth
     
	Sex
 FORMCHECKBOX 
 F     FORMCHECKBOX 
 M

	Street address

     
	Postal address
     

	Telephone no.
     
	E-mail address at KTH

     

	School/Programme

School: CBH      Program:   


	I hereby apply for a scholarship to cover the following travel: (Date of travel, destination and host university must be indicated!)
     
     
     
     
     
     


Account Information
	Please note that you need to complete the form “Application/Change of employee information” and send it to Nordea Bank to receive the payment in your bank account.



Signature
	Date & signature of applicant
…………………………………………………………………………………………………………………
	Applicant´s name in block letters
     
………………………………………………………………………………………………………



DECISION TRAVEL SCHOLARSHIP/TRAVEL GRANT
	Date of decision
     
	School/Department/Unit etc.
CBH

	Name of financier
CBH
	Has this been approved by the financier?
 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
	Amount, SEK
7 000kr

	Decision taken by
     
………………………………………………………………………………

Name in block letters & telephone no.
	Presented by 

     
…………………………………………………………………………………
Name in block letters & telephone no.
	Decision to be communicated to
     
     
     
     
     



Accounting coding
	Basic account (HR+ Code)

 FORMCHECKBOX 
 25982 (028)

 FORMCHECKBOX 
 74117 (029)

 FORMCHECKBOX 
 741151 (02G)


	Org.unit

CACB
	Project

Y2CACB
	Activity




Copy to be sent to KTH Personnel Department/Lönefunktionen for registration & payment. 

2018-11-20








