ICON Scholarship Fund

Application for Financial Aid

++ Inform! Invoive! Inspire! ++

Insiructions: Please complete all sections of this form, and returm it signed along with all required documents. Please
note that incomplete applications will delay the sclection process.

Send completed form to ICON Schelarship Fund, PO Box 552, Bettendorf TA - £2722.0010, For additional enguirics, please send
an email to ICON.Org@Gmail.com or visit www. ICON.Org. infCharity/Scholarship

Applicant Information ‘FToday’s Dale: SreR 05,

1 a. Applicant’s Full Name Agwu\r !CUP\U\\![ [\ A 2a Dateof Brn L% GG{ . '\q (é’:\(_

2 b. Place of Birth

1 b. Email: . 2c. Sex{ )%{ JFemaie
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a :ét:mer:}elgchnat information 6. Field of Study - CX&\, 8RN I ,\C !
saneme . ULl Bupp ScCHosl «»5 P ANURSING G,
; 5 b A.(idra!:s: . . ‘ M st ‘) S )
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5. Phone | 7 b. Grade or Percentage of Marks obtained - 5 & ’/‘
5d. Email:
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Family Information

FB a. Father {Name): kq \Qu \ V21 [_‘A- I\DA {\h 8 b. Occupation:’ ﬁQ\R!(Q L/Ri’i@c, Age: 43\ 3
9. 2. Mother (Name): EH iICHE L\ KQKL‘!\HCA 9 b. Cecupation: . Hau}é WIE focage 4 &

10. Family Size (Number). 4 1. Total Family Income {Fer Month): gm[m

12. Brothers & Siters: . /I‘U‘J(fu KQ?U.,\H.,LLL—

{ Nama and Age }
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Reference Information

Please provide information about at Ieast two people who knows you and yonr family situation.

13a, ":;nz. &F;cgre; ,G—SF 5 ) 136 Oceupation _sd¢, Rt LG RO~
2 ; FANy
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13 e Email

14 5. Name & Address ' 14 b. Oceupation @&R [Cee A‘}d 2O~
Cheer e &
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R L TR ULHY Po .
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14 c. Phone O/{ 8‘6(9 - &439 5&)‘?'

14 d. Relationship -~

14 a. Email

Church Information

15 a. Name & Addeess of the Orthodox Church attending or Nearest Crihodox Church

84 - G HonpAS ORTHOOOK CHURCY, MKANITIEULHY |
15 b. Name of the Parish Priest: m F’R . \/’quQD H!QS€' pAaL ,

[ hereby cestify that the information provided in this application is accurate. 1 understand that if any information is found to be inaccurate
or incomplete, ICON will deny me the scholarship. 1 also understand that the scholarship will be used only for my cducation and I will
keep my grades in good standing,

Signature of Applicant: %%/ pate 5L O -77- -
{Signature of a Parent if Applicant # yrs old orf less)

.20 nol write below this fine
Office Use Only: Project No: Sponsor Key: Ref id:
Approved: { YYes ( No Amount; Payment Detlails CK No
It not approved, reason Dale: Bank:
Coments: Payee:
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