APPLICATION

Sida Minor Field Studies (MFS) Program

	Name


	Social Security No 

----------------------------------------------



	Address

E-mail:

__________________________________________________

Co-author (incl. Address and E-mail)


	SSE No ("inskrivningsnr")

---------------------------------------------



	
	Phone No.

----------------------------------------------



	
	Bank Account No.

----------------------------------------------



	Country / Region

	Time period



	Title



	Objective (or Enclosure No)



	Supervisor in Sweden (with Address and Phone No)



	Supervisor in Visiting Country




We/I have also sent application to (other university):

_________________________

______________________________________________

Date





Signature

Return to:

Malin Skanelid



Handelshögskolan i Stockholm




E-mail: malin.skanelid@hhs.se
Box 6501






113 83  STOCKHOLM




