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APPLICATION
for
Boris and Ināra Teterev Foundation
targeted scholarship for the modernisation of RSU healthcare study programmes
in cooperation of two lecturers 
Please complete the form electronically (in Word format), e-sign, and email to merkstipendijas.rsuaa@rsu.lv
* please delete blank fields unfilled in the application and add any required number of fields as necessary
	First lecturer 

	Contact details

	Name
	

	Surname
	

	Personal identity number
	

	Mobile phone No.
	

	Phone No. at work
	

	Declared address
	

	Actual address
	

	E – Mail
	

	Information on education, professional activities

	RSU employee

	Education
	

	Faculty
	

	Academic structural unit (department)
	

	Position
	

	Professional experience in RSU in years
	

	Bank account

	Bank
	 

	Bank account No.
	

	IBAN No.
	

	
	

	Second lecturer

	Contact details

	Name
	

	Surname
	

	Personal identity number
	

	Mobile phone No.
	

	Phone No. at work
	

	Declared address
	

	Actual address
	

	E – Mail
	

	Information on education, professional activities

	RSU employee

	Education
	

	Faculty
	

	Academic structural unit (department)
	

	Position
	

	Professional experience in RSU in years
	

	Bank account

	Bank
	 

	Bank account No.
	

	IBAN No.
	

	Individual implementation plan
* (to be filled in by both lecturers jointly)

	Objective
(a concise formulation of the principal objective for planned activities revealing the main idea and end result)
	

	Description of planned activities
(a sequential detailed, observable and measurable list of planned activities, indicating specific time limits for their implementation, the fulfilment of which will be considered as a criterion for evaluating the performance of the work)
	Activity
	Due date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Justification of topicality and benefit for students
(a reasoned explanation of why the proposed changes would be meaningful and effective)
	

	Additional information 
(additional information on the candidate that could assist the Committee in evaluating the application)
	

	Information on the proposed study course
* Corrections permissible in the information indicated in the application during the development of the study course

	Study course title
	

	Study programme title
	

	Study semester
	

	Study course status
	

	Study course volume in ECTS credit points
	

	Academic unit for the implementation of the study course
(department)
	

	Study course category in the study programme
	

	Requirements for acquisition of the study course 
	

	Study course objective
	

	Study course thematic plan
	Number of units (pieces) of implementation forms

	Theme 
	lecture and video lecture
	class and seminar

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total contact hours (academic hours)
	

	Planned learning outcomes
	knowledge:
	

	
	skills:
	

	
	competencies:
	

	Tests and criteria for their evaluation
	

	Tasks for the individual work of students 
	

	Requirements for successful study course acquisition
	

	List of literature 

	compulsory literature:
	

	
	additional literature:
	

	
	other sources of information:
	

	Implementation language of the study course
	




	Both candidates have become acquainted with the regulations on the targeted scholarship for modernisation of study programmes and undertake to comply with its conditions.
	☐

	We certify that the information provided in the application form, and the annexed documents is true and complete.
	☐

	We agree that personal data will be used to prepare reports.
	☐

	We certify that the study course developed within the scope of the targeted scholarship will be implemented only in RSU structural units. 
	☐

		* to be filled in by the first lecturer
	After the successful implementation of the activities of the Scholarship, I intend to associate my professional activities with RSU.
	☐



	

		* to be filled in by the second lecturer
	After the successful implementation of the activities of the Scholarship, I intend to associate my professional activities with RSU.
	☐



	

	In the Annex to the application:
	· Approval form with the study programme director(s) and the head of the structural unit
	☐

	
	· Results of the study course evaluation questionnaire
	☐

	
	· CV of the first lecturer (in Europass form)
	☐

	
	· CV of the second lecturer (in Europass form)
	☐
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