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Application for Financial Aid 

Please send your application to: 
Sigtunaskolan Humanistiska Läroverket 
scholarship@sshl.se 

Application deadline: April 30 

On behalf of my son/daughter I, the undersigned, hereby submit this application to the SSHL 
Scholarship Committee  

Academic year 

Student information 
First name, surname Date of birth (yymmdd) 

Address City, country 

Citizenship at birth Current citizenship  Financial assets as per the most recent tax return 

Previous schools (brief details) – current transcripts/grades/report cards must be enclosed 

Information regarding parents or guardians 

Parent or guardian 1 
First name, surname Date of birth (yymmdd) 

Address City, country 

Telephone E-mail 

Citizenship at birth  Current citizenship  

Financial information 
 Annual income for the past two years (including financial aid and scholarships) Indicate year and amount. 

Financial assets as per tax return (in SEK) Debts (in SEK) 
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Parent or guardian 2 

First name, surname Date of birth (yymmdd) 
 
 

Address 
 

City, country 
 
 

Telephone E-mail 
 
 

Citizenship at birth  Current citizenship  
 
 

 
Financial information 
 Annual income the past two years (including financial aid and scholarships) Indicate year and amount. 

  
 

Financial assets as per tax return (in SEK) Debts (in SEK) 
 
 

 
Other 

Number of children living at home (include date(s) of birth) 
 
 

 
Why have you chosen to attend SSHL?  
 
 
 

 
What other types of financial aid is the applicant currently receiving or eligible to receive? Please provide details regarding amounts in 
SEK and sources like local authorities or employer contributions. 
 
 
 

 
Name of person or entity to pay any remaining balance of school fees 
 
 
 

 
Additional information supporting the application 
 
 
 
 
 

 
Are either of the parents or guardians alumni of SSHL? 
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Signatures 

Signature parent/guardian 1 
 
 
Print name Date 

Signature parent/guardian 2 
 
 
Print name  Date 

 
 
 
Please send complete applications to: 
Sigtunaskolan Humanistiska Läroverket 
scholarship@sshl.se 
 
 
 
Only complete applications including required attachments and supporting documents will be 
processed by the scholarship committee. See attached checklist. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
I, the parent/guardian/student, consent to SSHL processing my personal data in accordance with the General 
Data Protection Regulation (GDPR). I understand that the data collected about me will be stored for as long as 
it is necessary to operate the school. 
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CHECKLIST 
 
 
Required attachments: 
 
• Photo 

 
• New applicants must attach a personal statement titled ”The contribution I can make to 

life at SSHL” to their first application. 
 
• Subsequent applications must include a summary of what the student has contributed to 

the school envirionment during the past academic year. 
 
• Personal letter from the parents motivating their scholarship application. 
 
• Documentation supporting annual income for both parents or guardians and financial 

assets for the past two years. 
 
• Current grades/references from the current school. 
 
• Reference from the applicant’s mentor (class teacher) at student’s current school. 
 
• Reference from the student’s current school principal. 
 
• Reference from the student’s current house parent/master/mistress if boarding. 
 

 
 
 
 
Incomplete applications will not be processed. 
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