MEHRABAN &  PARIDOKHT ZARTOSHTY  EDUCATION  FUND  ASSOCIATION

VANCOUVER,  B.C.,  CANADA

SCHOLARSHIP APPLICATION  FORM


PERSONAL

NAME (First, middle, last)___________________________________________________________________
DATE OF  BIRTH____________________PLACE OF BIRTH______________________________________
PRESENT ADDRESS_______________________________________________________________________
TELEPHONE____________________ FAX____________________E-MAIL__________________________
PERMANENT ADDRESS___________________________________________________________________
STATUS:		Married______   Children (#, if any)_____   Divorced_____	Single____________
NAME OF PARENT/GUARDIAN_____________________________________________________________
IF GUARDIAN, NAME RELATIONSHIP_______________________________________________________
PARENT/GUARDIANS ADDRESS___________________________________________________________
PARENT/GUARDIANS TELEPHONE________________________E-MAIL_________________________
CITIZENSHIP_________________LEGAL PERMANENT RESIDENT OF____________________________

EDUCATION AND EMPLOYMENT 
Education	Please list chronologically all colleges, professional schools, other institutions of higher education, and last secondary school attended

	
	Institution Name
	
	Location
	
	Period enrolled
	
	Degree
	Earned
	
	Grade 
	Obtained

	
	
	
   From      
	
      To
	
	

	

	

	
	
	

	

	


	

	

	
	
	

	

	


	

	

	

	

	

	


	

	

	
	
	

	

	


	
Name of institution you will attend in the next academic year
	
Location
	
From 
	
To
	
Degree/diploma being sought
	
Comments

	
	
	
	
	
	



	

Employment	Please name all your employers during the past five years
	
	Employer’s Name
	
Address
	
	Telephone
	
	Position Held
	
From	  
	
    To

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	




FINANCIAL INFORMATION
Expected annual cost of your intended studies________________Books, etc.____________________________
Are you applying as an Independent Student_________Dependent Student_____________Other____________
Where and with whom will you reside?_________________________     Monthly rent, if any_______________
Expected income from scholarships, fellowships, assistantships, etc. (state which  category)_________________
Will you receive financial support from family?__________Monthly employment income, if any______________

REFERENCES
List two (2) persons (not relatives) who will send letters of recommendation for you, and state their relationship to you.  At least one person must be a teacher whose class you attended and one who can attest to your community service record or your conduct, personality and abilities.  Letters should be mailed or e-mailed to: ancientiran@yahoo.com by August 31.

	
	Name
	
	Address
	
	Telephone
	
	E-mail
	
	Relationship

	

	

	

	

	


	

	

	

	

	


	

	

	

	

	


	

	

	

	

	










ZARATHUSHTI COMMUNITY SERVICE AND EXTRA-CURRICULAR ACTIVITIES AS A ZARATHUSHTI

Attach a write-up not exceeding two pages on your participation as a Zarathushti in the above.



ESSAY
Attach an essay titled I am proud to be a Zarathushti, not exceeding one page, mentioning what you have done as a Zarathushti that qualifies you for this scholarship.  Indicate your plans to help in the future progress of the Zarathushti community.

DOCUMENTATION

       	Attach copies of all official certificates and mark sheets and proof of enrolment for further studies.

I certify that the information provided on this application for a scholarship is complete to the best of my knowledge, and I affirm that the funds obtained through this scholarship will be used solely for expenses related to my attendance at the institution indicated in this application.





Date:__________________					Signature:______________________________

Application forms and all documents to be Emailed to   ancientiran@hotmail.com  by August 31   or mailed to:

Mehraban & Paridokht Zartoshty
Education Fund Association
703 Donegal Place
North Vancouver, B.C.  V7N 2X6
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