ICON Scholarship Fund
Application for Financial Ald

++ Inform! Involve! Inspire! ++

Instructions: Please complete all scetions of this form, and retum it signed atong with all required documents. Please
note that incomplete applications will delay the sclcctum process.

Sead completed form to 1CON Scholarship Fund, PO Box 552, Bettendorf §A - 52722-0010. For additional enquiries, please send
an email Lo FCON.Orp@G niail.com or visit www.JCON.Org in/Charity/Scholarship

Applicant Informatien
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1 b. Email:

2 a. Daia of Birth
2 b. Place of Birth
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Collegae/Schaol information
SaName . BSuipy @gﬁ_r.ﬁ&c

NM%MQ,
5 b. Addinss MW
- ooty 5“1300?_

5S¢ Phone: & e p- N Mo g » X2
5d. Emait: 86'? ‘ 39&

6. Field of Study
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7 a. Completod Lasi Course
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7 b. Grade or Percentage of Marks oblalned
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Family Inforniation”

8 a. Father (Name). o m .
9. 2. Mother (Mamo):  fo A’ Mbﬂ’\/

10, Family Size (Number): sa

12. Brothers & Sisters:
{ Name and Age }
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8 b. Occupalion: 8c.Age L

9 b. Occupation: MW 9c. Age: Li"(f

1. Total Family Income (Per Monthy: 3} %@Z -
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ICON Scholarship Fund

Application for Financial Aid

++ Inform! Involve! Inspirel ++

Reference Infoermation

Please provide information ahont at Ieast two people who knows you and your family situation.

13 a. Name & Address -

‘ 13b. Occupation Qg’%mﬂa’ww
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13 0. Email: e

14 a, Name & Address 14 b. Ocoupation

A

eugbqg 874 63Q
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Church Information

15 a. Name & Addréss of the Orthodox Church aliending or Nearest Orthodox Church
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15 b. Name of {he Parish Priest;

¥ hereby cerlify that the information provided in this application is accurate. I understand that if any infermation is found to be inaccurate
or incomplete, ICON will deny me e scholarship. 1also understand that the scholarship will be used only for my education and | will

keep my grades in good standing.

T e
Signature of Appliennt: &E____-——a-—bi"” Date:
{Signalure of a Parent if Applicant Is 17 yrs old or less)
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D notwrt this &
Office Use Only: Project No: Sponsor Key: Rel k4.
Approved: ()Yes { Mo Amount: Payment Detalls  CK No:
i not approved, reason : Date: Bank;

Commenis: Payee:
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