
KATHMANDU SHIKSHALAYA SCHOLARSHIP 2081  

 

  APPLICATION FORM   

 

 

GENERAL INFORMATION  

First Name: (Child)      Last Name:       

Home Address:    Home Phone no:       

PARENT’S DETAILS 

Father’s Name:       Occupation:      

Email:        Mobile no:      

Mother’s Name:      Occupation:      

Email:        Mobile no:      

The annual income of your family  

 Less than 2 Lakh    2 Lakh to 5 Lakhs  More than 5 Lakhs  

You live on: 

   Rented house     Own House  

Number of Dependents   

Do you belong to any of these groups? 

   Ethnic Group    Dalit     Backward Area

      

  Earthquake Victims   Single Mother    Orphans  

               Physically Challenged           Others       

 

 

 

 

 

 

 

 

   

  



 
Please explain why you are applying for the scholarship.  

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………… 

  

Are you suffering from any kind of health problem?  

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………  

 

Required Documents  

➢ A copy of Birth Certificate 

➢ Provide the necessary documents if you belong to any of the above-mentioned groups.  

➢ A Copy of the Medical report if you have any long-term disease.  

➢ If you are an Orphan, please provide a VDC data certificate and contact details of a close 

person.  

 

PARENT’S/GUARDIAN’S STATEMENT  

I declare that the information provided in my child’s application is complete and accurate, to the 

best of my knowledge and I understand that false statements on this application will disqualify my 

child from the scholarship.  

Parent’s Full Name:  

Signature:         Date:  


