Bo M Karlsson Foundation 
Scholarship Application Questionnaire 
Please write all answers in English
Name: ____________________________________________ Sex: F / M _________________
Birth Date: _________________Home Address: ____________________________________
District: ____________________________City: _____________________________________
Mailing Address: ______________________________________________________________
Phone number where we can reach you or leave a message:_________________________
Email Address:________________________________________________________________
Referral Source (indicate how you learned of the Bo M Karlsson Foundation Scholarship):  ______________________________________________________________________________
List everyone living in your home in addition to you (please include each person’s name and their relationship to you): ______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
1. You may only apply for a scholarship from the Bo M Karlsson Foundation for education after 10 + 2. What month and year did you complete 10 + 2? __________________________
Month                Day                   Year
2. Name of school you will attend:_______________________________________________

3. Address of school you will attend:_____________________________________________
______________________________________________________________________________
4. Please list all your anticipated educational expenses for one year: 

· Admission Fees

_____________________
· Tuition


_____________________
· Exam Fees

_____________________
· Deposit


_____________________
· Books 


_____________________
· Uniform


_____________________
· Transportation

_____________________

· Hostel (room)

_____________________

· Food 


_____________________

· Other (please specify):
_____________________
_____________________
· TOTAL:


_____________________
· *Other Funding:

_____________________

* If you have other funding sources, please list the amount here. Money you do not need from the Bo M Karlsson Foundation will go to other girls in need.

5. On a separate sheet of paper, double spaced, please write an essay describing yourself and your future educational goals. Include the answers to the following questions in your essay: 

You may write in Nepali or English
· Please describe your family background, including your family income and where your parent(s) or spouse works. 
· Why do you feel you need this Scholarship? Please explain your financial hardship at this time and how this Scholarship will help you.
· Please inform us of your educational goals for the future. What field do you want to pursue? 
· What is life like for you as a woman in your country? How will your degree help you improve your country and the lives of women in your country? 

· Why do you believe you should be awarded a scholarship from the Bo M Karlsson Foundation?
I understand that I will be contacted by a Bo M Karlsson Foundation advisor(s) and a Home Visit may occur to verify information in this application. By signing my name below, I understand that I am giving my permission for a Home Visit and that the information provided in this application is true and accurate to the best of my knowledge. I further understand that applying for a grant from the Bo M Karlsson Foundation does not guarantee a scholarship. Scholarships may be awarded fully, partially, or not at all, depending on available funds and need.
 

Name (print):_________________________________________________________________

Signature:_______________________________________ Date:________________________
Note:  When you send this application, please include: 

· Scholarship Application Questionnaire
· Education Transcripts

· Your Essay

· (3) Three Letters of Recommendation: 
· (1) one letter must be from your district or village office stating your financial need
· (1) one letter must be from a former, or current, teacher or advisor
· (1) one personal reference    
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