ICON Scholarship Fend

Application for Financial Aid

+4 Inform! Involve! Inspire! ++4

N/ 1/ /

Send completed form to ICON Seholarship Fund, PO Box 552, Bettendorl TA - 52722
an emait 10 [CON.Org@Gmailcom or visit www. [CON.Orp.in/Chasity/Scholarship

Instructions: Please complete all sections of this form, and return it signed along with all required docviments. Plese
note that incomplete applications will delay the setection process.

-0010. For additional enquiries, please sead

Applicant Information

Today’s Dat(,....g/ﬂ'./aé.............‘

1 a Applicant's Full Name

S, Gw‘y.@,

16 Emal —

2 a. Dale of Birth 1 /02. [ ’q 86

2b. F‘I-sc;a:of Birth ‘./Z na.kkaﬂ‘a.

2 c. Bax {* Male (Jﬁemula

,/fﬂ% Gie O'aae
Mudlan b (1)
¢Anokkass -

3b. Phone: 055-8 68 2\88’?”

Anu  Gevroe
MudlanTuzhysl ()

Anokkara J &
“Fum 685512

College!/Schoo! Information

5a Name mnu G\ﬂa 8
5 5. Address 65‘!14 cﬁqﬁa C?ubm‘ha’m

Curmbum 2 Uorwen's colle

Sc. Phons Oq564- . 2.43,;_; 625516.% D[
5d. Email: 5&.&‘.:’/\)’ Cdf/p,’ Q%D?QI
5e. Websile! WA qﬂf’fdl rsffnaL

356 Naibiloon,, F5Mm &D
omleféci

7 a. Comp tlend Lisl Caursee
7b. Grade arPercentage of Morks Obl.:nrli.d

eor B.Sc C
78 /

‘“J‘”U

Family Information

8 a. Fatner (Name): m M ﬁeo'ge
9. a. Mother (Nama): Wamma ﬁeorréz‘

10. Family Size (Numeter), 4=

Arn il (eovge
()ffge ey

12. Brothers & Sisters:
{ Name and Age )

8 b. Oceunation: (/) u,[,t{,di.ac Age 5’;
9 b, Occupaion: /7’01,{,58 L&UOZ(_ 9u kge. 5

11. Tala! Family income (Per Mar'h): 1000
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(COM Scholarship Fund

Application for Financial Aid

-++ Inform! Involve! Inspire! ++

Reference Information

Please provide information abaut at least nwo people who Enows you and your family situation,

13 2. Name & Address 13 5. Occupatian (TE&CZLM,
MQ{WCL %&6')@%,6(1)0 13c Phore  OG-FER 0’28&5’8&
ﬂpa,ﬂaﬁwnaﬁm [T‘Z) 13 d. Relationship W&E?MO%

Pnalkekosro P o

14 a Name & Address

L?D/;m Towmas
E./{e_vcma,ﬁfgaj{d (?'Z)
Araklaa .8

13 8. Emait:  —

14 b. Occupation g“éfo?’lféj

14 c. Phone O%gs &89‘”[8
14 a. Relationship Wﬂggﬂ;éﬂ“ﬂr

14 e Email ~—-

Chureh Information ‘

7] oA )
15 a. Name & Address of the Ornthodox Church atending or Nearest Orhodox Church Qﬁfl‘ /A_O?’Y)M @’T%m Mfg&a
0 p
{,u%&.m E;&‘E :
15 b. Nawne of the Parish Prigst: P M* cﬂwrr)a& /D

any information is found (o be taceurate
1 e used ondy for my edacation amd b owili

Fhereby certify tha the informition provided in this application is aceurate. | uncéerstand that if
or meempiete, ICON will deny me the schotarship. | alse undersiand tim the scholurship w
keep my grades in good standing,

Signature of Applicant: i A Date: § /.:,L/gé

{Signature of a Parent if Applicaft is 17 v ald or less)

20 ot write helow this line

Otfice Use Only: Proscl Na. Sponsar Key; Rel Id-

Approved: [ YYes | WNo Amount
it not approved, reason
Comments

Payment Delinls CK Ny
Date: Hiink,
Payee:
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