
Grant application for Minor Field Study (MFS) 

Applicant’s first name and family name   Personal number 

Citizenship (check one of the boxes below)

Preliminary project name 

Project country, and town/area

Supervisor and examinator in Sweden (name, department, email)

Contact person(s) in host country (name, title, organisation or equivalent, email)

Duration of field work (at least 6 weeks, max 20 weeks, excluding travel days)

Swedish citizenship

Not a Swedish citizen, but registered in Sweden for at least one year, if so from what date?

Preliminary departure date
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Proficiency of languages: 

English 

French

Spanish

Portuguese

 Other relevant information not stated in the supporting documents

Excellent

Excellent

Excellent

Excellent Very well

Very well

Very well

Very well

Good

Good

Good

Good

A little

A little

A little

A little

None

None

None

None

Name of fellow applicant, university, department – if applicable

1) Have you been granted an MFS scholarship before and if so, when?
2) Have you been granted or applied for any other Sida-funded scholarship for the field study period and if so,
what?



I confirm that the information provided is correct and I understand that an incomplete 
application can not be processed.

................................................................................................................

Signature 

Fill in the application form as thoroughly as you can. 
Send your completed application and the supporting project documents to mfs@chalmers.se. 
Make sure to do it before the deadline.

If your application is granted you will receive a project contract where you will provide 
additional information as your bank account number and emergency contact information

Chalmers University of Technology processes your personal data in accordance with the 
General Data Protection Regulation (GDPR). Read more about this at www.chalmers.se.
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