International Forensic Program at Physicians for Human Rights

SCHOLARSHIP APPLICATION

(Please be aware that scholarships are limited and only cover course tuition.

il L T Applicants are strongly encouraged to seek alternative funding)

Human Rights

Applicant Information:

Name of applicant

Date of course

Financial Information:

Annual Income:

Does your work currently receive outside funding? Please describe.

Do you currently have funding secured for this course? Please describe.

Are you able to fund any part of the tuition or transportation costs yourself?

If you receive this tuition scholarship, will you be able to attend this course? Have you secured funds
for your airfare?

How will your participation in this course directly impact the investigation of human right’s abuses?

Please submit this form with your course application.
This form can be printed and mailed or faxed to us or submitted electronically.

International Forensic Program at Physicians for Human Rights

2 Arrow Street, Suite 301, Cambridge, MA 02138
0.617.301.4226 — f.617.301.4250
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