
            
 
 

 
 

THE EMBASSY OF THE REPUBLIC OF CUBA  

                           FIJI ISLANDS 

República de Cuba 
Ministerio de Comercio Exterior y la Inversión Extranjera  

DIRECCIÓN DE COLABORACIÓN QUE CUBA OFRECE 

 

_________________________________________________________ 
265 PRINCES ROAD, TAMAVUA, SUVA 

TEL.: (679) 773 3634 – EMAIL: cancilleria@fj.embacuba.cu  

SCHOLARSHIP PROGRAM  

FOREIGN STUDENTS SCHOLARSHIP ALLOCATION FORM 

  

The Government of Cuba through its Embassy in: ___________________________ has granted 

_____________________________________________________, with the following nationality 

______________________________, a scholarship to study the career of 

__________________________________ under the _____________________course.  

  

Cuba does not assume the costs of international travel required by this scholarship. To access the 

scholarship, the student must have the established documentation which has to have been duly 

authenticated. Otherwise, the student will not be granted the registration and therefore the enrollment 

will not be authorized.  

  

The presentation of this document is essential to enroll in the corresponding education center. The 

signing of the form implies knowledge of the conditions outlined above and the acceptance of the 

provisions of the Code of Ethics and the Regulations applicable to foreign students, according to 

Resolution No.26/12 of the Ministry of Higher Education of the Republic of Cuba.  

  

Student's signature: _________________________________________________________________  

  

 
FOR EMBASSY OFICIAL USE ONLY.……………………………………………………………………………………......                                                                                                                                                                       
 

Especificar si la beca fue otorgada al Gobierno del país beneficiario ___________, vía DACCRE_____ u otra____ (si se 

otorga la beca por alguna otra vía especificar cuál: ______________________________________________ 

 

Note: Se mantendrá copia de esta boleta en el archivo de la representación diplomática cubana acreditada en el país 

beneficiado y se enviará copia escaneada (formato digital) a la Dirección General de Colaboración Económica del MINCEX. 

 

Embassy Officer’s Name: ____________________________________________________________  

  

Position:  _________________________________________________________________________  

  

Signature:  ________________________________________________________________________  

  

Date: _______________________         Stamp:    
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