
 
 

Bilkent University 

Faculty of Business Administration 

SCHOLARSHIP APPLICATION FORM 

 

Full Name  Address:  

Bilkent ID  

Mobile  E-mail   

Class  CGPA  

If you prefer, you may fill the form in Turkish. Use additional sheets if needed. 

Please highlight your academic achievements. 

 

 

 

 

 

 

 

Please highlight your social (non-academic) achievements. 

 

 

 

 

 

 

 

 

What are your plans after graduation from Bilkent FBA?  

 

 

 

 

 

 

 



 
 

 

Please explain in detail why you should be awarded with the FBA Scholarships. 

 

 

 

 

 

 

 

 

 

 

 

 

 

If you are granted with the FBA scholarship, how do you intend to use it?  

 

 

 

 

 

 

 

 

 

 

 

 

Please use this space to explain any other subject that you think the Committee needs to know. 

 

 

 

 

 

 

 

 

 

 

 



 
 

 Education level Occupation Employer 

Mother    

Father    

 

Brother or Sisters’ Name Age School / Occupation If any, Scholarship / Monthly Income 

    

    

    

Parents’ current marital status:     ⎕ Married    ⎕ Separated    ⎕ Divorced    ⎕ Widowed     

Where does your family reside? City: ________________________ District/Neighborhood: ________________________ 

Your family lives in    ⎕ Own house     ⎕ Employer’s housing (Lojman)     ⎕ Rent, amount of rent: ___________ 

Where do you live?    ⎕ With my family    ⎕ Own house    ⎕ Shared flat (Rent: ________ )     ⎕ Dorm (Rent: ________ )  

What is your parent’s average monthly income (all income items combined)?  _____________________ 

Who is your primary financial supporter?   ⎕ Both parents   ⎕ Mother   ⎕ Father  ⎕ Other Guardian _______________  

What is your monthly allowance (the amount of monetary support you receive from your supporter)? _______________ 

Do you own a car?    ⎕ No    ⎕ Yes (Brand/model: _____________________________ ) 

Do you work?    ⎕ No    ⎕ Yes (Employer: ___________________;    Full-time / Part-time ;    Monthly income: ________ ) 

Do you get any scholarships?    ⎕ Bilkent     ⎕ KYK Burs   ⎕ KYK Kredi     ⎕ Başbakanlık     ⎕ Other  

(Name and amount of the scholarship):_______________________________________________________________ 

I declare that the information I provided in this form is correct. I understand that any misrepresentation in this form may 
result in a disciplinary investigation. Furthermore, I agree that if I am offered a scholarship based on such 
misrepresentation, my scholarship will be cancelled immediately and I will become liable to pay back the amount that I 
receive.   

 

If I am entitled to receive this prestigious scholarship, I accept to have my name and photo to be published on the faculty 
website and the Scholarship Board. 

 

Date : ____________________ 

Signature: ____________________ 


