Date:  2026-09-09
Reg. No.: GU 2026/3361

THE SAHLGRENSKA ACADEMY
INSTITUTE OF MEDICINE

GOTHENBURG

Application for a scholarship at undergraduate/advanced level

at the Department of |ntermal Medicine and Clinical Nutrition .

Research subject/project: . Nutr1t1 ‘o.r‘l‘a'l. P 1dem101 USSR UPRSRURRR

(Name of university)

Have you received a scholarship from the University of Gothenburg before?

To be eligible for a scholarship at undergraduate or advanced level you must be a registered student at
the University of Gothenburg, other Swedish university or an international university with which the
University of Gothenburg has a collaboration agreement.

Please attach a copy of your registration certificate with your application. The certificate must
demonstrate that you are a registered student throughout the scholarship period.

Please enclose: CVvV
Letter of motivation
Registration certificate

Institute of Medicine 1(1)
PO Box 428, SE405 30 Goteborg

+46 31 786 0000

www.medicine.gu.se
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