
 

MUNICIPALITY BUDVA  

Secretariat for social services 
 

 

Committee for review of proposals for granting scholarships and 
allowance to talented pupils and students 

 
SUBJECT: Request for scholarship 

 
 
 

I kindly request to be granted a scholarship for academic year 20___/ ____. 
 
I am a student in __________ year at ___________________________ faculty   in    
 
______________________ . 
 
Average grade for exams completed during previous academic year is _________ . 
 
 If I am granted a scholarship, payment can be made to my account number  
 
______________________________, at the bank __________________________ in  
 
_____________. 
   (city name) 

 
Following documentation is submitted with the request: 

1. Certificate of citizenship or copy of identification card 

2. Certificate of residence 

3. Certificate of enrollment for academic year 20__/__ 

4. Certificate of completed exams from previous year 

5. Certificate of average grade for previous academic year 

6. Proof (statement) that the applicant is not employed 

 

Sincerely,  
                              _______________________________ 

 

 (name and surname of the applicant – capital letters) 
 

 ________________________________ 
 

 (UIN) 
 

 ________________________________ 
 

 (address of residence) 
 

 
________________________________ 

 

(contact telephone) 
 

 ________________________________ 
 

 (e-mail address) 
 

 ________________________________ 
 

 (applicant’s signature) 
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