Koilpillai Parker Memorial Fund (KPM Fund)
Scholarship Application
DATE:

___________

NAME:
___________________________________________



  Family Name


Given Name(s)
ADDRESS:
________________________________________



________________________________________

PERSONAL DATA:

· DATE OF BIRTH:
____________________ 
· PLACE OF BIRTH:
_________________________

· FATHER’S NAME:
_________________________
LIVING?  _____

· FATHER’S LAST KNOWN ADDRESS:

______________________________________________________

· MOTHER’S NAME:
_________________________
LIVING?  _____

· MOTHER’S LAST KNOWN ADDRESS:

______________________________________________________

· NAME AND ADDRESS OF NEAREST RELATIVE IF PARENTS DECEASED:

_____________________________________________________

_____________________________________________________

· DO YOU WORK? ___  IF YES, HOW MANY HOURS PER WEEK? _____

· DESCRIBE YOUR WORK:

___________________________________________________

· HOW/HOW MUCH ARE YOU (OR YOUR FAMILY) PAID/COMPENSATED?

____________________________________________________

· NAME, ADDRESS, AND FAMILY RELATIONSHIP (IF ANY) OF EMPLOYER:
____________________________________________________

SCHOOLING:
· CURRENTLY ATTENDING? _____
LEVEL (STANDARD): _____

· NAME AND ADDRESS OF SCHOOL:

__________________________________________________

· LAST LEVEL (STANDARD) COMPLETED: __________

· LEVEL OF STUDY FOR WHICH SUPPORT IS NEEDED:

____________________

· NAME AND ADDRESS OF INSTITUTION TO BE ATTENDED (IF DIFFERENT FROM ABOVE):

__________________________________________________

· PLEASE ATTACH DOCUMENTATION OF ACCEPTANCE TO PROGRAM OF ADVANCED STUDY
· PLEASE DESCRIBE THE PROGRAM OF STUDY, INCLUDING THE CURRICULUM, THE QUALIFICATION SOUGHT, AND THE NUMBER OF YEARS OF STUDY: _____________________________________________

_______________________________________________________________

_______________________________________________________________
MEANS OF SUPPORT:

· SOURCE(S) OF SUPPORT FOR SCHOOLING THUS FAR: 

_________________________________________________________________
· SOURCE(S) AND AMOUNT(S) OF SUPPORT FOR PROGRAM OF ADVANCED STUDY:
________________________________________
Rs. _______________


________________________________________
Rs. _______________

· ESTIMATED COSTS OF ADVANCED STUDY PER YEAR (ITEMIZE):
________________________________________
Rs. _______________


________________________________________
Rs. _______________

________________________________________
Rs. _______________


________________________________________
Rs. _______________

· ESTIMATE OF SUPPORT NEEDED:

· TOTAL COST—FIRST YEAR OF STUDY:  Rs. _______________

· COST ESTIMATE—SUBSEQUENT YEARS: Rs. _______________

· TOTAL SUPPORT—OTHER SOURCE(S): Rs. _______________

· TOTAL NEED (SHORTFALL)—FIRST YEAR: Rs. _______________

· ESTIMATED NEED—SUBSEQUENT YEARS:  Rs. _______________

PLEASE DESCRIBE YOUR OBJECTIVES IN UNDERTAKING THE DESCRIBED COURSE OF ADVANCED STUDY:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

{YOU MAY ATTACH A SEPARATE SHEET IF YOU NEED MORE ROOM FOR YOUR RESPONSE}

PLEASE ATTACH A LETTER OF SPONSORSHIP FROM THE HEAD OF YOUR SCHOOL OR OTHER INSTITUTION WITH WHICH YOU ARE AFFILIATED.

PLEASE LIST ANY HONORS, AWARDS, OR NOTABLE ACHIEVEMENTS:
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

{YOU MAY ATTACH A SEPARATE SHEET IF NECESSARY. PLEASE ALSO ATTACH ANY RELEVANT DOCUMENTATION.}
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