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Gates Cambridge Scholarship Decision Form

Please complete the relevant sections of this form and return a signed copy as soon as possible to: selection@gatescambridge.org
Your information

Name __________________________________________________________________________________
Application Number ______________________________________________________________________
Degree & Subject at Cambridge _____________________________________________________________
College at Cambridge 	___________________________________________________________________


Scholarship Decision

Please tick either option A or B of this form and sign accordingly: 

☐  Option A:  I confirm that I have read the offer letter, details of the Scholarship and its terms and conditions and accept the offer of a Gates Cambridge Scholarship and note the conditions set out in the offer letter.


Signature_____________________________________________________   Date _________________

☐ Option B:  I cannot accept the offer of the Scholarship (Please give your reasons below for declining)

____________________________________________________________________________________

____________________________________________________________________________________


Signature_____________________________________________________  Date _________________


Additional Funding

If you have received or accepted offers of additional funding, please provide the following information:

Name of Award 				Annual value			Date awarded/to be awarded	

_________________________________       	___________			_______________________

_________________________________	___________			_______________________

_________________________________	___________			_______________________
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