
APPLICATION FOR 
FINANCIAL AID/ 
SCHOLARSHIP FOR 
INTERNATIONAL 
STUDENTS

46 Makedonitissas Ave., CY-2417 
P.O. Box 24005, CY-1700, Nicosia, Cyprus 
Tel.: +357 22841500  Website: unic.ac.cy
E-mail:  int.admissions@unic.ac.cy (first year Non-EU students)
             admissions@unic.ac.cy (first year EU students)
             financialaidoffice@unic.ac.cy (current students)  

FINANCIAL AID/SCHOLARSHIPS PROVIDED

“Academic Excellence”
Please submit any secondary/tertiary academic documents available.

“Financial Aid”
Please fill in Section B of the application form and submit all required documents/certificates.

“Athletic Achievement”
Applicable for high level athletes who are active and intent to continue high level sports during their studies and/or successful selection to a 
UNIC sports team (football, basketball, etc.) at the trials organised by the UNIC Sports Office. Please submit any relevant documents available.

“UNIC Academic Family/ Alumnus Scholar”
University of Nicosia and Intercollege graduates and/or families with two or more siblings studying at UNIC during the same semester. 

“Refugee/Asylum Seeker”
Students that have successfully applied for refugee status, subsidiary protection or relevant at the Asylum Office. Relevant 
documents must be submitted. 

Please select the type of financial aid/scholarship(s) you wish to apply for. Be sure to attach copies of all required  
documentation/certificates as requested.

SECTION A: PERSONAL INFORMATION (To be completed by all applicants)

Full Name Inquiry No

Home Address No.

Passport Number Nationality Date of Birth 

E-mail Telephone 

Programme of Study for which you have applied: 

In which areas of activity have you excelled/could you participate (e.g., music, dance, theater, etc.)? 

Bachelor’s                                        Master’s󠇖                                                      Semester: 

Student ID: Year of study:

Cumulative Point Average (CPA): Total ECTS awarded:

Have you been awarded/received any type of scholarship/financial aid from the University in the past? If YES, 
please provide the amount or percentage granted:

Name of secondary school from which you have graduated School Leaving Certificate average grade: 

Do you have another sibling and/or other family member currently studying at UNIC? If the answer is yes, please provide his/her full 
name and student ID:

FOR CURRENT STUDENTS ONLY



SECTION B: FINANCIAL AID

SECTION C: TERMS AND CONDITIONS

SECTION D: APPLICANT DECLARATION

1.	 Applicants must submit an official application form for a full-time programme of study and meet the relevant criteria thereof.
2.	 The scholarship application form must be accompanied by all necessary official documents (e.g. declaration of annual income, etc.).
3.	 Some scholarships are valid for one (1) academic year while others for the duration of studies, depending on the type of scholarship 

and the programme of choice, with the overall percentage calculated on tuition fees for each programme. 
4.	 Candidates applying for an academic scholarship are also entitled to submit an application form for other types of scholarships.
5.	 Students who are eligible for more than one type of scholarship/financial aid will be awarded the scholarship constituting the  

highest amount.
6.	 Scholarships are not awarded in the case of Distance Learning programmes, Medical School programmes and programmes offered by 

the School of Veterinary Medicine.
7.	 Recipients of any form of scholarships/financial aid are obliged to display appropriate behavior, and certainly, one that does not 

undermine the University’s prestige.

I certify that the information given on the application is complete and accurate to the best of my knowledge. I have carefully read Section C 
and I accept all terms and conditions stated therein.

Applicant’s Signature: Date:

Family Status:

Application approved YES NO     If YES, state the scholarship percentage:

The scholarship is valid for: this semester

this academic year

the entire duration of the programme of study 

Remarks:

FOR INTERNAL USE ONLY

Director’s Name: Signature: Date:
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List the dependent members of your family who are under 18 years of age or otherwise indicate whether they are students, soldiers, or 
permanently unable to support themselves (all certificates, including birth certificates, should be attached):

Do you belong to a divorced or a single-parent family?  
If YES, attach a copy of the divorce certificate and the alimony amount.

Family’s Economic Status: 

Are you an orphan due to the loss of one or both parents?  
If YES, please select the applicable option and attach the death certificate.

  Mother󠇖 Father󠇖

Father’s occupation and annual income: Mother’s occupation and annual income: Annual income from dependent members:

Parents facing a serious health/disability issue (medical certificate to be attached):   Mother󠇖 Father󠇖

Does the student/applicant face a serious health/disability issue?  
If YES, state the health/disability issue (medical certificate to be attached).

Other reasons for which you believe you should be granted financial aid:
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