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HOLLAND SCHOLARSHIP ( for Codarts students who want to study abroad) 
 
First  name  ...........................................................................................................................................................  
 
Family name:   ...........................................................................................................................................................  
 
Gender □ Male          □ Female          □ Undefined 
 
Date of Birth  ...........................................................................................................................................................  
 
Nationality:  ...........................................................................................................................................................  
 
Codarts student number: .........................................................................................................................................................   
 
Email address  ...........................................................................................................................................................  
 
Country where you want to go to: .....................................................................................................................................   
 
Institution/school you want to go to: ...............................................................................................................................   
 
Programme you are following at Codarts this moment:    ............................................................................  
 
Level  □ Bachelor  □ Master 
 
Reason for the exchange □ Internship □ Study ............ □ Research  
 
Start and end date of study/internship abroad :.................................... ....... (minimum = 7 weeks) 
 
 
Expected Credit Points:  ............................................................................................ (minimum = 10 ECTS) 
 
 
Applies as a student of Codarts Rotterdam, for the outgoing Holland Scholarship 2023-2024. 
  
I confirm that I have read all the information for the Holland Scholarship and accept the conditions 
concerning the scholarship.  
 
 
 
Signature:  .......................................................................................................................................................   
 
Please fill out the complete form , sign it and send a scan to international@codarts.nl.  
 
□  Yes, I agree to share my contact details with the Holland Alumni network. I have read the Holland 
Alumni Privacy Policy. https://www.nlalumni.nl/en/member-profile/privacy-policy 
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To by filled in by the International Office 

‘Holland Scholarship Grant is awarded. 
 O   NO   O   YES 
      _______________________________________ 
       Signature President of the Executive Board 
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