
Fondazione 
"Nostra Ætate - Borse di Studio” 

Dicastero per il Dialogo Interreligioso 

00120 Città del Vaticano 

 

Application for a Study Grant 
 

1. Name& Family name  ……………………………………….… ……………………………………………………… 
 

2. Address (with tel., fax, e-mail) ……………………………………….…………………………………………….. 
 
 ............................................................................................................. ..........…………………........ 

 
3. Date & place of birth  ………………………………...………………………………………………………………… 

 
4. Religion ………………………………………………………………………………………………………………………. 

 
5. Nationality (with Passport N.)………..…………………………………………………………………………… 

 
6. Profession …………………………………………………………………………………………………………………… 

 
7. Post-Secondary Studies.. ……………….……………………………….……………………………………………. 

8. Languages spoken…………………………………………………………….................................................. 
 

9. Languages for reading ……………………… ……………………………………………………………………… 
 

10. Date foreseen for the beginning of the studies …....………………………………………...................... 
 
11. Duration of study programme / research project…………………………………………………………… 

 
12. Subjects of studies to be followed and/or main interests…………………………………………………. 

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

 
13. Motivations the be a fellow of the Nostra Aetate Foundation: ….…..………………………………….. 

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

 
Signature 
 

       Date : …………………………………                                           ……………………………………….. 
 

 Postal Address - Indirizzo postale  
 00120 CITTÁ DEL VATICANO 
              E-mail : nafoundation@interrel.va   
 Tel. 06-698.84321 - 06-698.83648                                                                                                              Bureaux - Office 
 Fax 06-698.84494                                                                                   VIA DELLA CONCILIAZIONE, 5 - 00193 ROMA 

 

P.S. Please send the filled-in Form back to nafoundation@interrel.va, CC m.solo@interrel.va, along with a copy of 

your valid Passport, a Recommendtion Letter of the local Catholic Bishop or his representative, a copy of your 

Diploma, and an Atttestation of a medical Doctor on your health condition.  
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