
 

Office of International Student Affairs 
Short-term Learning Opportunities 
 

Priority - self-declaration  

 
Explanatory statement (choose one category) 
I cannot provide 
☐ a medical statement, but do believe I am eligible for the top-up because: 
☐ a DUO statement on supplementary grant, but do believe I am eligible for the top-up because: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Student fills out the section below.  
 
Student Name: _____________________________________________________________________ 

Student Number: ___________________________________________________________________ 

Faculty: ___________________________________________________________________________ 

 
I have read and understood the information on the UvA website and agree to the following:  

• I have filled in this form truthfully.  
 
Student signature:  

_______________________ 

Date: __________________ Place: __________________   

 
Authorized member of UvA staff (e.g., study advisor or student dean) fills out section below.  
 
Comment on explanation (optional): __________________________________________________ 

________________________________________________________________________________ 

Name: __________________________________________________________________________ 

Position: _________________________________________________________________________ 

Department: ______________________________________________________________________ 

Email: ____________________________________________________________________________ 

Signature for approval:   
_______________________ 

Date: __________________ Place: __________________  


