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Please print these three pages, fill them out, and send them to your country coordinator. 

 

Full Name of Applicant:  

Name of First Parent or Guardian:  

Name of Second Parent or Guardian:  

 

As the parent(s) or guardian(s) of the above-named candidate: 

• I agree that my son/daughter will be an applicant for a scholarship through HMC Projects. 

• I have read and understand the paper titled “Information for Parents” giving details of the general arrangements for 

my son or daughter to take up a scholarship at a school in the United Kingdom. These arrangements may include 

independent travel within the United Kingdom. 

• I give my provisional agreement for my son/daughter to be nominated to a school for a scholarship for the academic 

year starting September 2023 and I understand that I shall subsequently be asked by the school to sign the normal 

forms of agreement with them. 

• I have reviewed and agree to the financial conditions for entering the programme, namely that: 

o For a full scholarship, the total parental net income during 2022 will not exceed £30,000; 

o I agree that I shall pay an administrative fee of £1250 towards my son’s/daughter’s scholarship if he/she is 

selected for a full scholarship through HMC Projects.  The deadline for payment is 1st July 2023. 

• I understand that any extension of the scholarship into a second year is at the discretion of the school offering a 

scholarship place.  

• I have read, understand and agree to what is set out in the section in the Information for Parents “Your and your 

son’s/daughter’s data and how we use it”. 

 

Signature of First Parent or Guardian  ________________________________ Date: ______________  

Signature of Second Parent or Guardian  ________________________________ Date _______________  

Also, to be signed by parents or guardians of applicants applying for a FULL scholarship: 

As the parent or guardian of the above-named candidate who is applying for a full scholarship, I confirm that total parental 

income during 2022 will not exceed the equivalent of £30,000. 

Signature of First Parent or Guardian  ________________________________ Date: ______________  

Signature of Second Parent or Guardian  ________________________________ Date _______________  

To be signed by the applicant 

1. In signing below I give my permission that, if I am awarded and accept a scholarship, my name, country, U.K. school 

and personal email address can be shared with other HMC Projects scholars. I also agree that I will not share these 

details with anyone else, nor pass on the list to any third party. 

2. My signature below also indicates that all the information given is complete and correct to the best of my knowledge, 

and the essay is my work alone. 

Signature (of applicant) ________________________________________    Date ______________________ 
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Health Declaration 

To be completed by the applicant’s parent(s) or legal guardian 

Please answer the following questions about state of health of your son/daughter and provide any extra 
information or detail which may be relevant. 

Full name of applicant:  _______________________________________________________  

Question  Answer 

Is your son/daughter in good health?  [Yes or No]  

 If no, please give details  

  

Is he/she is currently protected by immunisation from MMR 
(Measles, Mumps and Rubella, Polio and Tetanus)?   

[Yes or No]  

During the past five years has he/she received hospital treatment for any 
operation or condition? 

[Yes or No]  

 If yes, please give details  

  

Does he/she currently have any medical conditions?  [Yes or No]  

 If yes, please give details  

  

Is your son/daughter at present receiving medical or psychological treatment 
for any condition, except those named above? 

[Yes or No]  

 If yes, please give details  

  

Does he/she have any medical or psychological problem known to you which 
may require specialist or hospital treatment? 

[Yes or No]  

 If yes, please give details  

  

 

   

Signature of First Parent or Guardian Signature of Second Parent or Guardian Date 
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Your School Grades 

 

Full name of applicant:  _____________________________________________________  

 

Please enter your school grades (1-5) from your school reports for your last class and your current class 
into the subject table below: 

excellent výborný 1 

comendable chválitebný 2 

good dobrý 3 

satisfactory dostatočný 4 

unsatisfactory nedostatočný 5 
 

Completed Absolvoval # 
 

If a subject is not in the list then please enter the subject and the grade(s) in a blank row. 

 

Subject  
Grade (1-5) 

Previous 
Class 

Current 
Class 

Slovak language and literature Slovenský jazyk a literaturá   

English language Anglický jazyk   

German language Nemecký jazyk   

French language Francúzky jazyk   

Mathematics Matematika   

Information technology Informatika   

Physics Fyzika   

Chemistry Chémia   

Biology Biológia   

History Dejepis   

Geography Geografia   

Ethics Etická výchova   

Art Výchova umením   

Physical education Telesná výchova   

    

    

    

    

    

    

 

Enter your preferred subjects for study at school in the UK 

Subject 1  

Subject 2  

Subject 3  

Subject 4 (optional)  

 


