PROTESTANT UNIVERSITY OF RWANDA

Fides et Scientia Q Rwanda

Application for a Master of Education in
Quality Education Management (MEQUAM)

1. Personal Information

APPLICATION FORM

Full Name (as given in Passport)

Country of birth

City of Birth

Date of Birth

Nationality (by passport)

Passport or ID Number

Physical address (including street
number, postal code, and city)

Phone 1:

Phone 2:

Email Address

Legal Status [] married
[ single

Gender [] female
[1 male

Religion or Denomination




2. Type of Funding

Please indicate if you wish to apply for a full scholarship.

Type of Funding

| am applying for a ELID scholarship.

| will be funded by a different organization, if yes, lease provide the name of the organization

here:

| will use personal resources to fund my studies in the MEQUAM programme.

3. Previous Education

Please provide a list of all educational and professional experiences in the sections below.

Secondary School

Please provide a full list of secondary education.

Dates Name of School Name of Certificate

(from... to...) Final
Grade




Post-Secondary and Academic Education

Please provide a full list of post-secondary education, including for example, teacher education certificates,

BA, PGDE, MA degrees, vocational education).

Dates

(from... to..

Name of School, Training Center

.) |or University

Name of Certificate

Final
Grade

4. Professional Experiences in the Education Sector

Please provide a full list of professional and working experiences in the education sector (teacher

trainer, quality management, inspector, etc.).

Dates

(from... to..

)

Name of Organization

Description of Responsibilities

5. Training and Workshop Experiences

Please provide a full list of trainings and workshops that you have chaired or helped to organize

Dates

(from... to...)

Name of School, Training Center or

University

Name of Training or Workshop




6. Volunteer Work in Church and Society

Please list your voluntary work and service to the church and society. Please describe the activities and

responsibilit

ies.

Year

Name of Organization

Description of Activities and Responsibilities

7. Knowledge of Languages

Mother Tongue

Please indicate your mother tongue:

Language of Instruction

What was/were the language(s) of instruction?

At school:

At university/college:

Other Languages

Language

How many years did you

study this language?

Certificate

English

French

| hereby certify that all information given in this application are correct and up-to-date.

Date

Signature
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