Lao-American College

Scholarship Application

Ban Phonkheng, Xaysettha Disctrict, Vientiane Municipality

PO Box 327

Vientiane, Lao PDR

Tel: (856 21) 900454, Fax: (856 21) 900453

PART I

Academic Year: ___________________

I am applying for the _________________________________________scholarship

Name: ________________________________ Student ID ___________________________

Current Address: _____________________________________________________________

Telephone: ___________________________ E-mail: ________________________________

Current field of study: _____________________Current GPA: ___________________________

Period for which scholarship is desired: ____________________

Note:
· When the period of the award ends, students have to provide for their own expense until their scholarship is renewed.
· The Award does not including the cost of textbooks and teaching materials.

· Scholarship recipients are expected to take part in school activities, assisting the staff in certain capacities.
I certify the information provided is true and accurate to the best of my knowledge.

Signature of Student _____________________________

Date  ________________

Signature of Parent/Guardian _______________________

Date _________________

Please complete this form and return with other documents to: Administration Office, Room 118.  For further information see Administrative Officer.


FOR OFFICE USE ONLY

Amount of Award: ________________________

Approval of School Director: ____________________

Date: _______________________
Approval of Accountant: ____________________

Date: _____________________

PART II

To be eligible for a scholarship please explain any financial need and submit this form.

Date _______________________


Date _____________________

Signature _________________


Signature of Parent/Guardian ______________

PART III

Explain briefly your study and career objectives

Date ______________________________

Signature____________________

