Application for MEDICINE - 2010

DR. NIDHI KADIR WATSON MEMORIAL SCHOLARSHIP
(Awarded by NKW Program, Houston, Texas, USA)

(See “Information for Applicants” for details and instructions.)

Name of Applicant:

Date of Birth:

Present Address:

Telephone:
Email address:

Permanent Address:

Telephone:

Academic Data (Attach certified copies of mark sheets and / or rank certificate)

Name of Institution

Date Passed

% Marks/Rank

School: SSLC / CBSE / ICSE

Plus-2:

Entrance Examination Score/Rank:

Did you take Coaching Classes for Entrance Exam?:

No. of attempts at Entrance Exam:

Institution where you had coaching for Entrance Examination:

Duration of coaching class:

Fees paid for Entrance exam coaching Class: Rs.

Father’s Name:
Occupation:
Employer:

Mother's Name:
Occupation:
Employer:

If parent or guardian is involved in agriculture, business or daily wage labour, please attach a statement on separate

sheet explaining in detail the type of agriculture, business or labour so that we can evaluate your financial

condition.

Family Income per year:

Source of Income

Father's Income

Mother's Income

Employment

Business

Real estate rentals

Agriculture

Overseas remittances from relatives

Stock market trading

Interest from savings and deposit accounts

Pensions and Retirement Benefits

Total Income, per year

Rs.

Rs.

Does your family own any four-wheel vehicles (i.e. car, van, truck, etc.)?

If Yes, how many?
Estimated value of the vehicles: Rs.:
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Does your family own the house you live in? If rented, what is the monthly rent?

Do your parents own any land, house or other real estate property?
If Yes, how much land does your family own? acres/cents
What is the total value of all real estate property your family owns (based on current market value)? Rs.:

Do you currently receive any scholarship or financial assistance?
If Yes, from which organization and contact phone no.?
Amount of scholarship: Rs. [year Duration of scholarship: years

How do you plan to finance your studies if you do not receive this scholarship?

Amount of any educational loan you may take or may have taken: Rs.

Name of Bank:

How many brothers and sisters do you have?

Name of brothers/sisters Age Grade/Year in College If employed, where?

1.

2.
3.
4

Number of children in the family dependent on parents:

College/tuition fees you need to pay- Per semester: Rs. Total for 4 years:Rs.

Hostel/boarding fees you need to pay- Per semester: Rs. Total for 4 years:Rs.

Engineering/Medical College you are currently enrolled in:
University:

If we have to contact you for additional information, whom can we call by telephone or send emails to reach you quickly?
Please provide name, phone number (including area code), email address and mailing address of a reliable person who is
willing to act as an intermediary between you and the PROGRAM for communication purpose.

Name:
Mailing Address:

Email Address: Phone No.:

Extra-curricular activities:
If you have won significant awards or prizes or represented your School or College in athletics, sports, fine arts or other
extra-curricular activities, please attach a separate sheet giving details of such awards and activities.

I solemnly swear that the information furnished by me in this application is completely true and correct. | understand that
falsification of information will result in immediate termination of scholarship and require refund of all amounts received.

Signature of applicant: Date:

Signature and seal of Head of Institution
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