
 
 

 
 
 
 
 
 
 
 
 

 
Inquiry form – theological and church-related  

scholarship programs 
 

 

1. Personal information: 

Full name (as stated in the passport):……………………………………………………………… 

Sex: ………………………     Date of birth: ………………………………………………. 

Place and country of birth: …..…………………………………………………………………… 

Citizenship (country where the passport was issued):…………………………………………… 

 

Last (planed) degree before commencing the intended studies in Germany: 

…………………………………………………………………………………………………………… 

 

Denomination: …………………………………………………………………………………………. 

Home church: ………………………………………………………………………………………….. 

 

Contact (postal address, e-mail): 

……………………………………………………………………………………………………………

…….……………………………………………………………………………………………………

……………………………………………………………………… 

 

2. Information about your intended studies in Germany: 

Field of study:   

 …………………………………………………………………….. 

Envisaged grade of studies  

   Study/Research Visit (without exam in 
Germany) 

  Bachelor 

  Master 

  Diploma 

  Doctorate studies 

  Doctorate studies (Submission in home 
country) 

  Other................................................. 

 

 German National Committee of the  
Lutheran World Federation  
 

c/o Bread for the World Scholarship Desk 
Caroline-Michaelis-Straße 1 
10115 Berlin, Deutschland 
Tel.: + 49 30 65 211-1263 
Email: stipendien@dnk-lwb.de 



 
Envisaged university/place of studies:………………………………………………………………. 

Envisaged commencement of studies: ……………………………………………………………... 

 

Are you in contact with the university/a professor: …………………………………………………  

…………………………………………………………………………………………………………… 

 

Are you accepted from the university for your envisaged studies: 

………………………………………………………. 

 

3. Further information: 

German language skills/level of performance: …………………………………………………… 

Other language skills/level of performance: ………………………………………………………. 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

 

Engagement within the church or social sphere: …..……………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

 

 

Did you apply with other instutions for funding or a scholarship? ………………...................... 

Name of the institution: …………………………………………………………………………….. 

 

I agree that my personal information given in this form may be handed over to other 
desks related to the carrying out of the scholarship programme. 
 

 

__________________________ 

 

____________________________ 

Place, date Signature 

 


