
India Association of San Joaquin Valley 
Financial Aid Scholarship Application Form 

 

1. Full name: ____________________________________________________________

2. Address: ______________________________________________________________

3. Date of birth: __________________________________________________________

4. Telephone number:   Home_______________    Cell________________

5. E-mail: _______________________

6. What will be your high school completion status, when you begin your college in the next academic

year?

a) High school diploma[   ], b) GED certificate [   ], c) Home schooled [   ], d) none of the above [   ]

7. Name and address of the high school where you will receive the diploma:

___________________________________________________________________

___________________________________________________________________

8. When you start college in the next academic year what will be your student status?

a. Never attended college and first year undergraduate [   ]

b. Attended college before and first year undergraduate [   ]

c. 2nd year undergraduate/sophomore [   ]

d. 3rd year undergraduate/Junior [   ]

e. 4th year undergraduate/senior [   ]

9. When you start college in the next academic year what degree or certificate will you be working

on?

a. 1st bachelor’s degree [   ]

b. Associate degree (general education or transfer program) [   ]

c. Certificate or diploma (occupational, technical or education program of less than 2 years) [   ]

d. Certificate or diploma (occupational, technical or education program of 2 or more years) [   ]

Eligibility Criteria: 

▪ Student of Indian origin

▪ Deadline for application Is April 1st.

▪ College acceptance letter required by May 5th.

Documents Required: 

▪ Two reference letters
▪ School/College transcript
▪ SAT/ACT report



10. Parents’ Information:

Father’s name/address/email/phone:_____________________________________________

___________________________________________________________________________

Mother’s name/address/email/phone:____________________________________________

____________________________________________________________________________

Guardian’s name/address/email/phone (if any):_____________________________________

____________________________________________________________________________

11. How many people are in your parent’s household including yourself? _____________

12. How many people in your parent’s household will be college students in the next academic year

including yourself? ___________

13. Occupation of parent 1 (Father, Mother or Guardian) and last financial year’s income?

_____________________________________________________________________________

14. Occupation of parent 2 (Father or Mother or Guardian) and last financial year’s income?

_____________________________________________________________________________

15. Total household income : ________________

16. Which college you plan to attend the next academic year?

Name and address: _____________________________________________________________

17. Complete the following as applicable:

a) GPA [  ],  b) SAT score [  ] ,  c) ACT score [  ] 

18. Please provide 2 reference letters from academic institution that you are attending now.

19. The returning applicants already enrolled in college exempt from recommendation letter

requirement and will need to submit unofficial updated transcript .

If you are the student or parent of the student, by signing this application you certify that all of the 

information you provided is true and complete to the best of your knowledge and you agree if asked to 

provide information that will verify the accuracy of your completed form. This information may include 

federal or state income tax forms that you filed or are required to file and a college acceptance letter. If 

requested, the student also agrees to appear for the interview before the scholarship committee. 

Date this form completed: __________________________________________  

Student’s name: __________________________________________________  

Student’s signature: _______________________________________________________ 

Parent’s name: ___________________________________________________  

Parent’s signature; _______________________________________________________ 

Please send by mail or email to: India association of San Joaquin Valley Attention: Scholarship 

committee PO Box 749, Bakersfield CA 93302 Email: IASJVScholarship@gmail.com 
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