
Ø  This form should be sent by the official competent authorities in Member States in 
charge of liaising with the Islamic World Educational, Scientific and Cultural Organization 
(ICESCO) or through organizations or associations in non-Member States.

Ø  The number of nominees shall not exceed five students. ICESCO will choose the most 
excellent among them in light of balanced geographical distribution among Member 
States and according to the available financial resources.

Ø  All fields must be filled in accurately. Incomplete forms or those not accompanied by 
the required official documents will be rejected.

Ø  The forms, typed or filled out in clear handwriting, must be sent to the following address:

 ScholarShip
application Form

Islamic World Educational, Scientific and Cultural Organization (ICESCO) 
Avenue des F.A.R, Hay Riyad, PO Box 2275 Postal Code 10104, Rabat, Kingdom of Morocco

First name:…………………………………………………………………………………………………………………

Last name: …………………………………………………………………………………………………………………

Religion: …………………………………   *Nationality: ……………………………………………………………

Gender:                   Male                  Female 

Profession: ……………………………………………………………………………………

Date of birth:           Day: …………        Month: …………          Year: ………… 
 
Place of birth: Country:……………….…  City: ……………………. 

Permanent address: ……………………………………………………………………………………………. 

Phone: ……………………Fax:  .…………………Email:…………………… 

Postal address (if it is different from the permanent address) ……………………………………

 …………………………………………………………………………………………………………………… 

Do you receive a scholarship from another institution?    Yes              No   

If yes, please provide the name of the institution: ……………………………………………………

*Monthly amount of the scholarship: ………………………………………………………………………  

General information

Personal information

iSlamic World Educational, 
SciEntiFic and cultural organization 

(icESco)

Attach 
2 recent 

photographs



Previous studies

Acknowledgement

required officiAl documents 

name of the 
institution

duration of studies
 From - to

country completed 
degree

graduation 
date

Name of the educational institution:……………………………………………………………………………

Address:…………………………………………………………………………………………………………

Phone:…………………………………………………….  Fax:………………………………………………………

Specialization:…………………………………………Duration of studies:…………………………………

Expected degree:…………………………………………………………………………………………………

I hereby acknowledge that the information provided in this form is true, and undertake- 
in case I am awarded an ICESCO scholarship- to send out each year my academic 
transcript as well as the annual enrollment certificate at the start of each academic year.

Student’s full name: ………………………………………………………………………………………………

Signature: ……………………………………………………………………………………………………………

Date:……………………………………………………………………………………………………………………
 

Certification of the accuracy of the above information by the competent authority: 
Signature and stamp of the competent authority:

Date: ………………………

This form will not be considered unless accompanied by the following official documents: 

•	 Copy of birth certificate 

•	 Copy of identity card or passport

•	 2 recent photographs of the nominee

•	 Certificate attesting that candidate is free of contagious diseases 

•	 Copy of most recent degree certified by the competent official authorities

•	 Copy of most recent academic transcript certified by the competent official authorities 

•	 Certified copy of the enrollment certificate or preliminary admission by the educational 
institution where the student is/will be studying.

informAtion on the educAtionAl institution where the 
student hAs been /will be enrolled


