IGON Scholarship Fund

Application for Financial Aid

++ Inform! Involve! Inspire! ++

I Instructions: Please cu.upl te all sections of thas form, and returm i sipead with dved dovwenennd Pl
rote that incomplete applicatons will detas the sclection prosuess.
i Somd ';J.::‘nlpiL ~d form o JCON Schelurship Fuaad, PO Box 5532 Bettendort 1A - 327228010 For afeional o sl i sennd
i A el b i VINOrrppeGmaileom o vive vowrw 800N Creoie harinyy S, - RHiH
e S T ., e e e - e
wpplicant information ; rinn:w 5 “.L:u_ “'\\ {DL
- e i : e — . -
CUa Anpkeant s Ful Name lf 2 a bate of 2irth \ Q \ 1 i 5\ 3’ ER
. K-S, i
i -1y a_I-L H’\’O'& l % (&a OO\
J \] | 20 Plac o B P F
| |
‘r l o ) o et -
‘ 3o Dorreny 200l : A Fepmianent Acditree k
S e CL.L "Ot‘ -
Agjakyet - R A @wmﬂ | teuse
‘ Vhirga N\ House. v addn
| Kimm albhau C MY o.
! “Po- Kodka p povoa - ¥
: Rabta povws gt < tidhppadty, 14 Q.
oAF o DA TP Piv bt ssO
i !Qu«b% o> Rodlu Bousimu
b i
[ T - e
: O el of oo

Cob {zuelSclmn{ Informaticn

[ Rgﬂ\d o

S Han

L Bedlaiy - 5“%3\01

- 1\)
99 —as%éwé-

0%

R |

Family Information I

da Father

9 a Mother (Name) %‘;‘

e

y Maoe);

10 Fanuly Size (Number):

12 Briothers & Sisters
{ Maire amnd Age )

Healvs &{E?‘““’? ' @_«a&n—‘%

GL}’\J SC’.)V\PO\ b%f\)m,ai
b oA d/m Cnmc,\,\m S8nos| o1 Nm—sw—g
3 Al l‘f)c\,uo \Q.Oq_ol PC\“‘SVGL, ‘

Bt O agmaton Co Ol\d ' R

(_ﬂeba'ﬁa—o NL\'?"S""aI amd s w\@&j

3
thewet NL\"ﬂ"SW‘JC") a“’"{ ey "(r"‘” t r{?
T b. Grade or Pacaotags of Marks chlanue,

béTs o

7 u. Comnie led L

kg
39

Gh. Ococupaion: S

1 Total =anily lncome (For Moris; IZ[ & O/—-

Farm No: ICON SF 2006 V1

Pape i ol 2




ICON Scholarship Fund

Application for Financial Aid

++ Inform! Involve! Inspirel ++

Reference Information |

-

N

I’h{m’ prmruic information abeat at lm.'\f T ,'-r erh’ sl kizgws yporu um-’ rmu FUniily Sitedtian,

13 a Name & Address 13t

Uzl
ZZ@ /7— Grc

Frhie

- Occupatian gmm&?)}’)%

Iz 252

Retalonship / N = L [.;-yéf;./j_,}
e

d Feraid

ame & Address 14

aS/C—-

i/fcmmyk@{ Ho kb
Wd/a’z’a«mkud% po- s
[Callh PPa ns, lesmals -

X
9

' ifw[

i
! Chuarceh toformation

b. Ocoupaton

T PR

oqumsw %

Ratatonshig /'\_/._C/;J /iljf_.“}—ﬂ/’-' .

sran

‘ 15 a. Hama & Addrass of the Onthodox Church altensting or Hlearest Orthodox Chisrch

St W)c\l&jfb Ot Ao Q.M\Lb

Y15 b haime of the Parish Poest

i
L Q’l‘r\ﬁlﬂv\[/\ . \f\' v{[-v_/; me& s

M.{}J:1 *

’f\l_,’;\_ [{‘ :U.D p":v’b" [N ,D (f)

! hereby certify that ibe wiomabon prov u!~ (i in tin

Signature of Applicant: m’r
Jnﬂzure of a Parent il ApplicanTis 17 yrs old or less)

.
|
l cvep my grades in good standing.
i,

l|)"l}i(,.d!!(‘ll s accurate. [ underst u'\l that 1 any adormoie i fotnd 1o
or incomplete, ICON will deny me the scholaship. | also understand that the szholaeship witl be used only tor my ol

Prate: /é ’/ff* Wé

lelorlef s )

Do net wite pelow (his ling

Office Use Only: Project No: Sponsor Key:

Approved: { JYes { o Amourd:
H not approved, reason
Comments

INES1

Faymenl Datails CR Ho
Dale:

Payen

Gk

Form No: ICON SF 2006 V1

Pupa: 2 0f 2




DY ISEJEY NIFIERR/ P SNEVVE U FRIRSEIEN

Recognised by Govt. of Karnataka Nursing Council & Indian Nursing Council
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~ INDIAN NURSING COUNCIL
i COMBINED COUNCILS BUILDING
- KOTLA ROAD, TEMPLE LANE
NEW DELHI - 110 002

Certificate No. 18-670/2000-TNC. | Datej
% ‘ :
Resolution No. = 107/02/SEP1/2005
!

In putzpuance of the provisions of sub-section (2) of section 13 of the Indian
Nursing Council Act 1947, Indian Nursing Council declares that the course

conducted by the Institution mentioned below, is an approved course of

study for admission to an approved examination for the said course. The

number of students to be admitred is as specified below-

Name of Institution Name of Course Number of seats

RAJIV GANDHI SCHOOL OF GNM 30 (Thirty)
NURSING,, 263, 3RD MAIN ROAD,

PARVATHI NAGAR, BELLARY-583101,

KARNATAKA

% ]
This is valid for the petiod of  Qgne year from 15th September 2005

or tll next inspection,

o/
Dvl_l’e-ep Kumar)
PRESIDENT
Indian Nursing Council
New Delhi-110002

SECRETARY
Indian Nursing Council
New Delhi-110002
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