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Terms & Conditions
1. The applicant declares that he/she understands that he/she has the full responsibility of completing the course of the advanced training.

2. The applicant declares that he/she has no second income stream (is not pin coded) nor any other scholarship. He/she will immediately inform CapaCare Sierra Leone (admin.officer@capacare.org) if this scholarship has mistakenly been awarded to him/her or that he/she no longer qualifies for the entitlement of the scholarship or stops with the advanced training.
3. The applicant declares that he/she is prepared to work for at least 3 years, after graduation of the advanced training, in hospitals in rural areas in Sierra Leone.
4. The applicant declares that he/she allows WNSF to publish his/her profile and picture as recorded on the Registration Form on the website of WNSF.

5. The applicant declares that he/she will give feedback to CapaCare Sierra Leone (admin.officer@capacare.org) about his/her exam results and study delays.

6. The applicant declares that he/she will inform CapaCare Sierra Leone (admin.officer@capacare.org) about personal or financial problems that could affect the performance of the study results.  

7. The applicant declares that he/she is aware of the fact that WNSF has the right to stop the scholarship in case of a temporary assignment or in case the student is involved in unprofessional behavior, criminal acts and/or forgery.
8. The applicant declares he/she did not commit any criminal offences that are relevant to the performance of his/her (future) duties.

I (the applicant) agree and abide by the terms and conditions as stated in this document.

The applicant’s first and last name: ____________________________________________________
Date of​ statement of agreement: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________
I (representative of WNSF) have taken care of this application for scholarship.
The representative’s full name: ________________________________________________________
[Signature + date]: ______________________________________________________________________
Please sign and save this form on your computer and submit it together with the Registration form via E-mail/attachment to: info@wnsf.nl
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