
     Khalsa Merit Scholarship  

Application and Pledge form for Health Education  

 

This is screening form to award financial support scholarship by  

                            World Sikh Medical Council U.S.A.                                                      

by selecting studious deserving Sikh students. This is to be filled by Sikh students 

who are seeking education in healthcare leading them to career as  

1: Doctor – Physician, Surgeon, Dentist. 

2: Nurse, Lab technologist.  

                                       Please read and fill in the form.  

The Directorate of Education will do the scoring based upon the interview and 

information provided on this form. 

 The scoring system will be used based upon the information provided on this form. 

Please provide accurate information. All the information will be kept confidential . 

Provided information and interviews will be used to decide whether the applicant 

would be awarded the scholarship. 

 

The essential qualifications  

1: The Sikh Applicant should be enrolled in an educational institution. 

2: The Applicant should be minimum in Grade 5
th

 or Higher. 

3: Should write the reason why he/she wants to be in health care.  

4: Please provide a Picture. 

 

 

 

 

 

 

 



 

 

 

 

 

Fill in the following information. 

 

NAME: ____________________________________________________ 

 

ADDRESS: 

  __________________________________________________ 

    

__________________________________________________  

 

NAME OF PARENTS/GURDIAN: 

 __________________________________ 

 

PHONE:   

  __________________________________________________ 

 

EMAIL: 

___________________________________________________ 

 

NAME OF SCHOOL/ INSTITUTION APPLICASNT ENROLLED: 

_________________________________________________________  

 

ADDRESS & PHONE # OF THE SCHOOL: 

 



 

EDUCATIONAL PROFILE OF THE CANDIDATE : ( Please attach a Letter of Support by 

the applicants Teacher ) 

____________________________________________________________ 

 

Name Contact of the Teacher  

 

                        

                           YEARLY EXPENSES OF THE APPLICANT  

 

1: School Tuition fee  

2: Other educational expenses (Please include expenses as below) 

Dress 

Transport  

Meal Allowance  

Book Allowance  

 

NAME OF QUALIFYING EXAM: 

________________________________________________________ 

 

YEAR APPLICANT WILL COMPETE FOR QUALIFYUNG EXAM: 

________________________________________________________  

 

Signature of the Applicant: 

Signature of the Parents: 

Date:  

 

Pledge: 



 I pledge that upon completion of my education I will serve to the Medi-sewa 

assignments as given to me by World Sikh Medical Council established 1995 by Sri Akal 

Takhat Sahib. MEDI-SEWA assignment would last  

          No less than 2 years  

 

I pledge that I will study Sikh Heritage curriculum for 1 hour per week.  

________________________________________________________  

 

For the Office Use only :  

 

Approval Note :  

_______________________________________________________ 

 

Date :                                                   Official Signature :  


