Z)DAYA

FOUNDATION

Student Application Form for Daya Education Scholarship Program

(DESP) 2024

Please answer each question clearly and completely. Note that an incomplete sentence can
only result in a delay and non-consideration of your scholarship candidacy.

A. Applicant Basic Information (f7acehept ISRt ) KIGEAR))
a. Personal Information (wﬁaﬂa GI'I'H'EFIﬂ')

Student’s Full Name

(farezmeifent ozT T2

Date of Birth
(st=# fafa)

AD

B.S

Age (37X)

Sex (forgam)

Blood Type (Yo 9pRY)

Marital Status (3dTigeh

1.

Nationality (ITS¢IAT)

Citizenship No. (ST o7.)
Or

National ID No.
Qe aRTIIT =)

Permanent Address

(TTAT SITT=T)

Temporary Address
(3TEUTAY SITAT)




¢. Communication Information (H‘EIII Grraa»‘r?r)

Student’s Mobile Number

(Tt AT FeR)

Address (S3TT=T)

Email (3H)

Emergency Contact:

(3R TEHS TFTeh)

Name:

Contact Number:

Relation to Emergency Contact:

B. Education Background (3if&s qc:%"ﬁ-'l‘jif )

Class Completed Name of The Completed Academic
(Level) Institute year Performance
(Grade/GPA)
SLC/SEE
Diploma
+2
C. Applicant’s Socio-Economic Background (3Tdgaheh! grfare-3nfde
TSH)
Name Occupation Employer Estimated
Monthly
Income
Mother

Father




Spouse

Present
Sibling

Any other
income
source

D. Health Background (FaTE2y Jsa3{f#)
1. et RIfohcar e © ? I © 971, HUAT 3eold 614 |

Is there any medical issue? If yes, please mention.

2. IRARAT Pl AT FHEI T ? TG T 3ol HUAT ool 614 |

Is there any genetic problem in the family? If yes, please mention.

3. Jfe TUTS 3T9TTdT IR T TFdgTal qoigo—a Hel, FULT 3eoll T |
In case you fall in PWD (People with Disability) please mention.

E. In the case of Children Home (CH) Former Resident (STel dlscln\l HIHCITAT (CH) q‘;c':‘f

IGEIL:)!
Name:
Years spend in CH: Address:
Education Level Completed: Contact No.:

F. University/ College Details (fdRafdcarera/ heloTeh! Taavom)



[nstitute planning to enroll

Course Name

[ocation

Years required to complete

Breakdown of college expenses

Title

Amount (NPR)

[Admission cost

Semester wise/yearly fees

Monthly tuition fees

Exam fees

Other costs

G. Rational

1. JUTS foheT ST BI3-3AThI BIEEICCNCICIRICLT dldsdso—i} ?
Why are you applying for Daya Scholarshlp (Daya Educatlon Scholarshlp Award)?

Reason 1:

Reason 2:

Reason 3:




2. TUTSS ST BI3=SLAeTeh! SIAGTIoh! SRAT HET UTET U337 ?

How did you find out about Daya Foundation Scholarships?

3. AT ATART it TV TASHT AATSTheb! TRAX Tl el HFge ?

What percent of the above cost can your immediate family bear?

4. & qUIS T FEAT 1 TrSThgeaTe RIeT SHEIR 9red 1€ gelgeo ? A
e, HE FehReh! BTG ?
Are you receiving an education scholarship from other organizations or sponsors? If
yes, what kind of scholarship?

5. AUTSh! IRARHT Fel HeTT ETT B39 AT 3T ol HEAH BIEAGR
qIUehl Bel ? I & T Soorm M6 | (Tier I, Tier II, Tier III).

Has any of your family received the Daya or any other scholarship? If yes, which
one? Please mention. (Tier I, Tier II, Tier III).

6. TUTSh! AlsTeTacg RIS / TArden 33t R IRUTS qurgent A1ttt & & ?

What are your plans after completing your planned education/undergraduate degree?

7. dUTS el ST BI3eaUeTeh! GAAHT hal ATGIT Il HFAED ?

How can you contribute to the vision of the Daya Foundation?




Declaration by Applicant

I now declare that the information given in this application is true and correct and to
the best of my knowledge and belief, in case any information presented in this
application proves to be false or incorrect, I shall be responsible for the consequence.

Applicant’s Name:
Date:
Contact No.:

Signature:

Applicant’s witness name:
Date:
Contact no.:

Signature



AT HhldTalld

AUl ARTRSE a1 Fol IRTT Gl FETSAA| (AFIRAT, Sed g,
WWW
aﬁmmmmtmaﬁmwﬁmaﬂnﬁxm
l;mﬁwwaﬁtﬁlﬁ'\rr g7

STelge sdndnl 31|qqdnsb<4 T d dTelafgep! AR T

IACHS Yol RN SFAT IOTERIY AR (S yETOOT (SEE
marksheet, +2 marksheet)

facarefier T¥uTens orWe 3mdce J7|

fagrefiel uraas At R ufd wiet|

HFIeh ST
ST WI3wSeAeT: Ffecll SAfeIdIR - 13
Contact Number: 9765341694, 9803303492, 9860484156
Email: daya.foundation.2019@gmail.com




