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LAUREATE INTERNATIONAL UNIVERSITIES

HIVE EASTERN EUROPE ROMANIA GLOBAL LEADERS SUMMIT 2019
Istanbul Bilgi University Scholarship Application Form

Personal Information

Name, Surname:

Student ID Number- Department-Level :

Current GPA Score:

Address :

Phone: GSM | Mobile: e-mail:

Passport | Date of Expiration:

Current Schengen visa:

Foreign Languages
English L1 Fair 1 Good [ Excellent
German [ Fair ] Good [ Excellent
French 3 Fair (] Good 1 Excellent
Other I Fair ] Good [ Excellent
Objectives

Tell us about your top experience in extracurricular activities and/or social projects you have participated
or are currently a part of (students’ club membership; volunteerism; own projects, etc.)

EXPERIENCE 1 - What was your goal / aim? (max. 300 characters)

Please fill out this field.

EXPERIENCE 1 - What was your personal contribution? (max. 300 characters)

Please fill out this field.

EXPERIENCE 1 - What did you learn / gain? (max. 300 characters)

Please fill out this field.




Other Documents

Please make sure you have all the following ready to be uploaded in this application:

1. A copy of your current resume
2. A copy of your current transcript
3. A max. 2 minute-short video (YouTube or Dropbox link is accepted) of yourself briefly answering these

following two questions:
a. What is your motivation to apply for the HIVE Global Leadership Program?

b. If you've had a magical wand, what would you change in your community/society or the World & Why?

*Please note that all paperwork and responses should be provided in English including your video.
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