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Scholarship Program “Hovione Solidarity in Education”
2025/2026
APPLICATION FORM
Name: ______________________________________________________________________
Address: _____________________________________________________________________
Postal Code: ______________ City/Town: ______________________________________
Phone number(s): ____________
Email: ___________________@_________________

Requests the award of a Scholarship for attendance of the ____ Year of the Degree/Course __________________

I further declare that I meet the conditions for the award of a scholarship, as set out in the Regulations, within the scope of the Scholarship Program “Hovione Solidarity in Education”.

Date ______/______/______

The Applicant
___________________________________________________________________________
Documents to be attached:
- Enrollment certificate, total number of curricular units completed and grade point average
- 2024 IRS (Personal Income Tax) declaration
- Certificate of household composition
- Other documentation considered relevant by the applicant for the evaluation of the application

After completion, send by email to: bolsas@unl.pt
Or deliver in person or by post to the address indicated in the footer.
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