1CON Scholarship Funid

Application for Financial Aid

++ Inform! Involve! Inspire! ++

Ins(ructions: Please complcte all sections of this form, and retum it signed along with alf required documents. Please
note that incomplete applications will defay the selection process.

Send completed form to TCON Scholarship Fund, PO Hox 552, Beitendorl JA - 52722-0010. For additional enquiries, please send
an cmail to FCON.Org@Gaail.com or visit www. JCON.Org.in/Charity/Scholarship
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Reference Information.

Please provide information abont at least two people who knows you and your family situatior. B
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I hereby certify that the information provided in this application is accurate. [ nnderstand that if any information is found to be inaccurate
or incomplete, ICON will deny me the scholarship. Falso understand that the scholarship will be used only for my education and I will

keep my grades in good standing.
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