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General Conditions 
Award of the Ile-de-France Master’s Scholarship is subject to the student’s acceptance of the following conditions: 

- undertaking to follow the entire course regularly at the same institution at which he has been selected; 
- stay in the single room reserved and financed by the Ile-de-France Region at the Cité Internationale 

Universitaire de Paris throughout his academic year in Ile-de-France; 
- taking up internships or research related to the academic programme, in Ile-de-France as a priority. All 

periods spent outside Ile-de-France will lead to a pro-rata reduction of the scholarship. 
- arrival in France unaccompanied; 
- undertaking to submit the evaluation report required at the end of the financed Master’s programme, 

whatever be its outcome. 
 
Scholarship Amount 
The Regional grant of 10,500 Euros for an academic year (minimum period of 9 consecutive months required) is paid 
directly by the Cité Internationale Universitaire de Paris, once accommodation charges have been deducted. For 
information, a student pursuing a 9-month course will receive a monthly allowance of almost 800€. The Region 
provides no other financial or material aid. 
 
The scholarship does not aim at paying or exempting the student from: 

- the total amount of tuition fees in the host institution; 
- expenses related to administrative formalities for entry and residence in France; 
- social security coverage and various insurance expenses in France; 
- transport expenses from the country of origin to France. 

 
 
 

Part 1 – Information about the candidate 
 
Administrative information 
 
Title  Ms  Mrs  Mr 

Surname (as spelt in passport): __________________________________________________________ 

Given Names (as spelt in passport): _______________________________________________________ 

 

Nationality (specify in case of dual nationality): ____________________________________________ 

 

Date of birth: __/__/____ Age: ___ Country of birth: ________________________________________ 

Marital status:  Single  Cohabitation  Married 
 
Permanent address: ___________________________________________________________________ 
_____________________________________________________________________________________ 
Telephone: _____________________ Mobile: _____________________ 
E-mail: ________________________________@____________________ (mandatory) 
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Along with the international partnerships with the Ile-de-France region, the programme is open to students of the 
following nationalities: South African, Argentine, Brazilian, Canadian, Chilean, Hungarian, Indian, Malagasy, Malian, 
Moroccan, Mauritanian, Polish, Russian, Senegalese and Vietnamese. 
Candidates holding dual nationality, should it include French nationality, will not be on first priority. 
There is no age limit for this programme. 
For information, students pursuing a first degree, above 28 years of age, will not be entitled to specific “student” 
social security coverage. 
Foreign students, already studying or residing in France for the past one or more years, may not avail of this 
programme. 
 

 
Higher Education Record 
 

EXACT NAME OF THE HIGHER EDUCATION DEGREE PURSUED IN 2009: ____________________________________ 

_______________________________________________________________________________________ 

Level (equivalent in B.A-M.A.-PhD. system)  
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Institution (full name): ___________________________________________________________________ 

City: _________________________________ Country: _________________________________________ 

 

Last degree obtained: ____________________________________________________________________ 

Date of obtaining degree:   /   /      Class (rank or position): __________________ 
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At the time of application, the student should be enrolled for an initial degree in a course that is at the L3 level or 
higher, in an institution of higher education in his/her country of origin (South Africa, Argentina, Brazil, Chile, India, 
Mali, Mauritania, Russia) or the decentralized cooperation zone of Ile-de-France (Montreal, Canada; Budapest, 
Hungary; Beirut, Lebanon; Antananarivo, Madagascar; Greater Casablanca region, Morocco; Warsaw and Masovia 
Region, Poland; Dakar Region, Senegal, Hanoi, Vietnam). 
 
Courses that are part of an inter-institution exchange programme, pursuit or resumption of apprenticeship, studies in 
alternation or refresher programmes are not eligible. 
 

 
Study plan in France 
 
Summarise the main goals of your study plan in Ile-de-France: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
1st Choice 
Host institution (full name): _________________________________________________________________ 

City: ______________________________ 

Title of Master’s degree sought: ______________________________________________________________ 

Specialisation: _____________________________________________________________________________ 

Level sought:   M1  M2 
Have you already started applying to this institution?  Yes  No 
Mention the name, designation and contact details of the person contacted: ________________________ 

__________________________________________________________________________________________ 

 
2nd Choice 
Host institution (full name): _________________________________________________________________ 

City: ______________________________ 

Title of Master’s degree sought: ______________________________________________________________ 

Specialisation: _____________________________________________________________________________ 

Level sought:   M1  M2 
Have you already started applying to this institution?  Yes  No 
Mention the name, designation and contact details of the person contacted: ________________________ 

__________________________________________________________________________________________ 
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Only the two institutions selected by the candidate will be approached for their evaluation of the academic merits of 
the candidature. No other later choice made by the student will be considered. The regional scholarship is given to 
extend support to an academic programme and not vice versa. The duration of the Ile-de-France programme may not 
be lesser than nine consecutive months, nor exceed 22 months over a period of two years. 
 
It is up to the student and the student alone to undertake all the procedures necessary for his/her enrolment within 
the given deadlines in the institution of his/her choice. Similarly, he/she alone is responsible for the completion of 
all administrative formalities related to his/her departure to France. 

 
Funding plan 
 
For your study project in France, do you have other assured funding?  Yes  No 
 
If yes, please specify and mention from which organisation(s): ___________________________________ 

_________________________________________________________________________________________ 

Estimated annual sum of these grants:    ,    € 
 
I, the undersigned, (SURNAME, Given Names): _________________________________________________ 
 
declare having read the Ready Reference 2010*, 
undertake to respect the general conditions governing the Ile-de-France Scholarship, 
laid down by the Ile-de-France Regional Council; 
 
undertake to send all the additional documents required for evaluating my candidature; 
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and hereby solemnly declare that the abovementioned information is true to the best of my knowledge and belief. 
 
Place: 
Date: 

 
 
Student’s signature 
(Preceded by the handwritten acknowledgement “read and 
approved”) 

 
* Disseminated by the sections of the Embassy of France, or available for downloading from the website of the Region 
www.iledefrance.fr 
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Mandatory documents: 

o Letter of intent for pursuing studies in France 
o Curriculum Vitae 
o Photocopy of passport 
o Photocopy of the student identity card covering the academic year 2009-2010 or 2009 (or the last year of 

studies) 
o Photocopy of the last degree obtained 
o Last Grade Sheet/ Mark Sheet 

 
All these documents are mandatory and must be attached to the application. 
They must be mandatorily translated in French so that they may be taken into consideration during the 
evaluation stage. No document is required in the original. However, the photocopies must be complete, clearly 
readable and on A4 size paper. 
 
Incomplete applications will be rejected and will not be forwarded to the Regional Selection Committee. 
 
Optional Documents: 

o Academic or professional recommendations 
o TCF (test of the French language) attestations, valid DALF C1 or DALF C2, DELF 
 

         
  

Part 2 – Shortlist by our partners 
 
Types of applications 
 

  Spontaneous applications 
  Applications supported by a local higher education institution 
  Applications supported by a French higher education institution 
  Applications forwarded by the local self-governing body of the cooperation zone partner 
 
Shortlist conditions 
 
Date for the Shortlist Committee:   /   /     
 
General information on the candidate 
 
Has the candidate been assessed individually?  Yes  No 
If yes, what are its results?  Excellent  Good  Average 
 
Is the student Francophone?  Yes  No 
If not, does he/she plan to register for a French language course before departure?  Yes  No 
 
Justified evaluation of the application (mandatory): 
 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_____________________________________________ 
 
 
Place: 
Date: 

Surname, Given Name(s) and designation of the 
signatory:________________________________ 
(signature and seal) 
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INSTITUTION APPLIED TO: _____________________________________________________________________ 

STUDENT’S PRIORITY: > 1st choice > 2nd choice > single choice 

 

Has this student already started applying in view of enrolment in your institution? > Yes > No 

 
General Evaluation of the application: 

> The student has already applied for a course  
> Favourable evaluation of course application subject to student completing the required formalities 

> Application rejected 
 
Educational programme: 

Type of programme: □ Initial □ Initial apprenticeship □ Alternation □ Refresher 
Level at which accepted: □ M1 □ M2  
Exact title of the Master’s course: ____________________________________________________________ 
Specialisation (optional): ___________________________________________________________________ 
Course duration (may not be less than 9 consecutive months in one academic year): _________________ 

Does this course include an internship? > Yes > No (If yes, specify duration: _______________________) 

 
Tentative admission deadline in this Master programme: ______________________________________ 
Remarks (mandatory in case of rejection of application): 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
Place: ____________________ 
Date: _____________________ 
                                                   Surname, Given Name: ____________________________ 
                                                   Designation: _____________________________________ 
                                                   E-mail: _________________________________________ 
                                                   (signature and seal) 
 
 
 

 
 
 


