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Decision on Scholarship cases                 
For Postdoc             
	Decision date:                    
	
	

	Registration no:                 
	KS code:          
	Year:     

	Scholarship recipient: Family name, First name
     
	Personal registration nr/ dob
     
	Gender
 FORMCHECKBOX 
  F      FORMCHECKBOX 
  M

	Address
     
     

	E-mail address at KTH

     
     

	Previous employment at KTH?  FORMCHECKBOX 
yes   FORMCHECKBOX 
no
If Yes latest date of employment

     
	Total period of time that scholarship holder has previously received scholarship funds
     
	Graduated as PhD, Date

     

	School/Department/Division at KTH
     
     
	Graduated as PhD, University and Country

     
     



Purpose of scholarship and other compulsory information
	Purpose (Brief summary, more information may be attached)
     
     
     
     
     
     


	Name of supervisor 
     
     
	Development plan for postdoc. Registration no.

     
	Reported to local union/ employer committee. 
Date      

	Scholarship advertised Date      
	Scholarship established

Date      
	Name of financier
     
	Please include consent from financier




Scholarship amount, scholarship period and special conditions
	Total scholarship amount
     
	Scholarship period from - to
     
	Month of first payment

     
	Scholarship will be reviewed if utilisation for intended purpose is not possible            FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No



Payment (Please note payment is in advance!)


 Accounting coding
	Payment period                                    State period
 FORMCHECKBOX 
 Biannual   FORMCHECKBOX 
 Year   
	Scholarship amount per payment period

     
	Total number of payments
  
	Basic account (HR+ Code)                              

 FORMCHECKBOX 
 25983 (022)
 FORMCHECKBOX 
 741155 (023)
	Org.unit

     
	Project

     

	Please note that your need to report your bank account details to KTH´s paying bank to receive the payment in your bank account. 


Decision taken by: Head of School
	Decision taken by 

…………………………………………………………………………

Date and signature

	Proposed by

……………………………………………………………………………

Date and signature
	Distributed for information to

     
     
     
     
     


	Name in print
     

	Name in print
     
	


Copy to Personnel Department/Payroll for payment
2023-06-30








