Application No.:

Personal
Photograph

for aid and development

KUWAIT KERALA MUSLIM ASSOCIATION
The Directorate of Educational Support and Awareness

STUDENT ADOPTION PROGRAM

COLLEGE EDUCATION SCHOLARSHIP APPLICATION

PLEASE PRINT AND COMPLETE FORM IN DETAIL. PLEASE BE SPECIFIC AND FILL IN ALL APPROPRIATE
BLANKS. ALL INFORMATION GIVEN WILL BE HELD IN STRICT CONFIDENCE.

PART A: PERSONAL DATA:

Full Name: ] Male [] Female
Date of Birth: (Month/Day/Year): Place of Birth:
Permanent Address:

Post:

District: Pin Code:

Present Address (if not above):
Post:

District: Pin Code:
Telephone: Email:
Father’s Name:

Occupation (if any):

Annual Income:
Mother’s Name:
Occupation (if any):

PART B: EDUCATION

1. Present educational status:
1 High School student 1 College Student [l Graduate
I Post graduate student ] Other:

2. List the schools you have attended:
High school:
Address: Year Completed:
Total Mark Scored: out of




College:
Address:
Course/Major:
Year Completed: Total Mark Scored: out of
Current Status:

3. List the College you will attend. (Scholarship recipient must gain admission to an accredited
college or university. Applicants must submit a copy of an acceptance letter or official transcript
from the college or university they are currently or intend to attend).

College:
Location:

Course/Major:
Course Beginning Date: Expected Graduation Date:

4. Are you involved in co-curricular activities at the High School/University? (Such as sports
teams, student council, etc.) Yes No

5. List any honors or awards you have received.

6. Hobbies:

PART C: PERSONAL BUDGET FOR ACADEMIC YEAR (Please fill in your anticipated
expenses for academic year and the source of income).

Per Academic Year

Anticipated Expenses:
Tuition Fees Rs.
Room and Board Rs.
Books and Supplies Rs.
Transportation Rs.
Total Expenses Rs.

Income Sources

Loans (if any) Rs.
Scholarships (if any) Rs.
Parent’s Contribution Rs.
Other Income Sources Rs.
Total Available Funds Rs.
Have you applied to any other social organizations for financial aid? Yes  No

If Yes, status




PART D: RECOMMENDATIONS:

1. Name and address of one of your former or present teachers/professors providing
recommendations for awarding scholarship:
Name:
Position: Phone #
Address:

2. Name and address of one social worker or prominent personalities providing
recommendation for awarding scholarship (e.g: well known social worker or activist, member
of legislative assembly or parliament from your area, high profile political party leaders, high
school principals, college professors, government officers, or alike).

Name:
Position:: Phone #
Address:

3. Name and address of local (Mahallu) Jama’at Committee or equivalent providing
recommendation for awarding scholarship.
Name:
Position: Phone #
Address:

PART E: DECLARATION
I attest that all the information in this application and all attachments are a true and accurate record.

Applicant’s Name Signature Date

Parent/Guardian’s Name Signature Date

Attachments required:

1. The completed scholarship request form.

2. The personal statement (PART F) — describing your interests, present objectives and future goals and aims.

3. The parent/guardian’s financial statement (PART G) — explanation of expenses, income level and financial
difficulties.

4. Copy of results from last education (high school, plus two, graduation, as applicable).

5. Copy of College Education admission approval letter.

6. Letters of recommendation from at least three persons (as listed above) who are familiar with your
educational/social status. Letter may cover applicant’s ability, habits, potentials as well as financial
difficulties, if any. .



PART F: PERSONAL STATEMENT

In a few well organized paragraphs, describe your educational objectives, your plans for a professional
career, and the reasons why you feel you should receive this scholarship award. If you need more
space, use the back of this sheet.

Date Signature of the Applicant




PART G: PARENT/GUARDIAN’s STATEMENT

The parent/Guardian shall prepare a statement summarizing the family’s obligations and resources.
The statement needs to illustrate the applicant’s need for financial assistance. If you need more space,
use the back of this sheet.

Date Signature of the Parent/Guardian




FOR KKMA OFFICIAL USE
Recommendation Report by KKMA Coordinator
The KKMA Coordinator’s report will include recommendation to accept/reject this scholarship

application supported by solid justifications. The Coordinator also will recommend scholarship
amount to be sanctioned for academic year (Use back of this sheet if more space is required).

Date Signature of the KKMA Coordinator

Review by KKMA'’s Directorate of Educational Support and Awareness (DESA)

Reviewed by DESA in its meeting held on

Recommendation:

Date Signature of the Director, DESA

Approval/Rejection by Management Committee

Reviewed by KKMA Management Committee in its meeting held on

Decision:

Date Signature of the President, KKMA




