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LNF Medical Scholarship Application

Personal Information 

Name   ___________________                   Father Name    _______________________

Date of Birth    ___________________       Place of Birth     ______________________

Home address ___________________        City         ____________________________

Phone Number _________________           Email Address ________________________

Education 

Name and Address of High School _______________________________________________

Year of Graduation   ______________           School average grade ____________________

Please list any school achievements or community service, if you have done:
 

___________________________________________________________________________



University Preference 
· Khatem-ul-Nabeen University
· Kateb University	
· Moraa University 
· Cheragh University
· [bookmark: _GoBack]Farabi Institute of Health Sciences

If you are a current student of one of the above universities, please specify the following details: 

Major of Study                                 ___________________________
Number of semesters completed    ___________________________
Number of semesters left                ___________________________

Name _______________________            Date & Signature __________________________


Note:   Please fill out this application and send it to us along with your 2 essay mentioned in the Ad of the scholarship and High School Diploma and Transcript in a single PDF file to below email address: 
lnfmedicalscholarship@gmail.com
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