THE SIKH EDUCATION FUND (SEF)

A Project of Association of Sikh Professionals (ASP)

APPLICATION FORM

Academic Year 20__ - 20__
Registered / Mailing address:

2917 Oak Brook Hills Rd

Oak Brook, IL 60523

1. Applications must be received no later than June 1 and sent to:  SEF / ASP, 2917 Oak Brook Hills Rd., Oak Brook, IL 60523. Applications can also be sent electronically at gsingh51@comcast.net, however original signatures on page 6 of 6 will be required before any disbursement of funds

2. Submission of this application does not guarantee any funds.

3. Incomplete application will not be processed. It is the responsibility of the applicant to send in the transcripts and any requested information in a timely manner.


                     *Please provide two telephone #’s, permanent home telephone # and second where you can be readily reached
                       between July 1 through September 30
Early filings are encouraged. Transcripts for the final Spring Session can be sent separately, if unavailable, but should reach our office no later than June 30, unless you can show proof that the school does not provide you prior to the last date

                  Note: This form is to be used only by students who are first time applicants to SEF

                Revision11, 04/10/2019
Page 1 of 6

APPLICATION FORM                                                                                  Please attach a

                                                                                                                         recent photograph

                                                                                                                                     here

1. Print Name: ___________________________________________________________

    Social Security #: ________ / _____ / _________ Age: ___________________

2. Date of birth: ______ / _____ / ______   Place of birth: _________________________

                                  month         day         yr                                                 City / State/Country

3. Are you a US citizen / Permanent Resident / Foreign Student? (Circle One)

    Permanent Resident US Alien card #: A_________________________________

4. Foreign Students only:  Country of Residence __________________

    Legal residency or visa status in the USA / Canada __________________

4. *Telephone:   Home ____________________Office / Cell ______________________

5 a) Current Address: ______________________________________________________

        __________________________________________________________________

5 b) Permanent Home Address: ______________________________________________

       ____________________________________________________________________

5 c) Email addresses: ______________________________________________________ 

         (This is a must and all future communication will be through emails)

6. Extra-curricular school activities (attach separate sheet if necessary): _____________________

_______________________________________________________________________________
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7. Social / Cultural / Gurdwara activities:  ______________________________________________

     ______________________________________________________________________________

8. Are you currently employed?  Y / N 

    If yes, provide details _____________________________________________________________

    Salary: ______________    Position: _________________________________________________

Family Information

9 a). Father’s / Guardian name: _______________________________________________________

        Social Security #: _______ / ________ / ________

9 b). Address: _____________________________________________________________________

                                                                       street

                 _________________________________________________________________________________

                      city                                            state                                           zip                                           country

 9 c). Telephone:   Home ____________________Office / Cell ______________________________

9 d). Place of employment: ___________________________________________________________

9 e). Duration of employment: ______________________________ Salary: ____________________

9 f). Position held: ___________________________________________

                    10 a). Mother’s / Guardian name: ______________________________________________________

10 b). Address: _____________________________________________________________________

                                                                       street

                 _________________________________________________________________________________

                      city                                            state                                           zip                                           country

 10 c). Telephone:   Home ____________________Office / Cell ______________________________

 10 d). Place of employment: ___________________________________________________________

 10 e). Duration of employment: ______________________________ Salary: ____________________

 10 f). Position held: ___________________________________________

 11. Siblings and Dependents: ____________________________________________________________

  ___________________________________________________________________________________

                                        Please use extra blank pages for additional information
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                  Education

                  12. High School attended: ____________________________________________________________

                   _________________________________________________________________________________

                   GPA: _________________________    Year Graduated: ___________________________________

                   13. College / University: ____________________________________________________________

                                                                                             Name & address

                    ________________________________________________________________________________

                    (If not in college yet, but have been accepted, please send a copy of acceptance letter and previous course transcripts)

                        GPA ______ Year started ______ Major ________________ Expected graduation ______ year

14. Masters / Post Graduate Studies

 Place of study: __________________________________________________________________

                                                          Name and address

 ______________________________________________________________________________________

(send copies of transcripts from High School and / or Graduate work)

Program of study: __________________________________ Expected completion ___________ year

15. Academic Honors (use extra page if needed)______________________________________________

_______________________________________________________________________________________

 _______________________________________________________________________________

16. Have you applied for any other source of funding? Y / N

If yes, please details of sources and amount promised ________________________________

____________________________________________________________________________

17. Any other source of funding? ____________________________________________________

 ________________________________________________________________________________

18. Your award will be sent directly to your college. Provide the name and address of the office you wish this to be sent if your application is successful: __________________________________

                          ____________________________________________________________________________
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19. ESTIMATED COLLEGE EXPENSES

A. Yearly Tuition                                                       $ ………………………

     Board & Lodging                                                  $ ……………………….

     Books and miscellaneous                                      $ ……………………….

     Total Expenses                                                     $ ……………………….

B. Amount available

     Personal Funds                                                       $ ……………………….

     Scholarships                                                           $ ……………………….

     Loans                                                                      $ ……………………….

     Total funding                                                        $ …………………………

C. Unfunded balance (A minus B)                              $ …………………………

20. Amount requested from SEF                                 $ …………………………

21. Amount contributed by parents / guardians           $ …………………………

22. Net worth of your family                                       $ ………………………...

      (Excluding principal residence)  

Note: Copies of your tax returns and that of your parents / guardians are required to support your application   

References

List 5 Sikhs with at least 2 in USA. If they are family members - list relationship. This applies to all students, including foreign

1. Name ________________________________________ Tel. home __________________

Address ______________________________________ Tel. office/cell _______________

_____________________________________________ Occupation _________________

2. Name ________________________________________ Tel. home __________________

Address ______________________________________ Tel. office/cell _______________

_____________________________________________ Occupation _________________

3. Name ________________________________________ Tel. home __________________

Address ______________________________________ Tel. office/cell _______________

_____________________________________________ Occupation _________________

4. Name ________________________________________ Tel. home __________________

Address ______________________________________ Tel. office/cell _______________

_____________________________________________ Occupation _________________

5. Name ________________________________________ Tel. home __________________

Address ______________________________________ Tel. office/cell _______________

_____________________________________________ Occupation _________________
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                       Applicant’s Full Disclosure Statement

                   Under penalties of perjury, I acknowledge that the above is true to the best of my knowledge.

                   In the event, my application is successful:

                   1.   I will be notified by SEF / ASP via email and upon my acceptance, the agreed to amount will be

                         sent directly to the school or university for credit to my account.

2. And I am awarded an aid or a loan, I will be contractually obligated to repay the borrowed amount after graduation and obtaining gainful employment over a period of four years or sooner, unless otherwise agreed to between SEF / ASP and myself in writing. The amount to be paid in equal installments.

3. I understand that if the amount is not paid back as agreed, SEF /ASP will use the full force of law to recover its funds plus any interest and monies spent to recover the funds. In such an event I agree to hold SEF / ASP harmless for any and all acts on their part.

4. This application and my prior applications will become part of the contractual agreement between SEF / ASP and me.

                   Signature _________________________________ Date: _____________________

 Notarization

                  State / Commonwealth of ……………………………………………..

                  City / County of ……………………………………………………….

                  Subscribed and sworn before me this ……………….. day of ……………….., 20…………

                   ________________________________________________

                                    (Notary Public)

                  My commission expires …………………………………………………….

               Parent’s Legal Guardian consent

                 I am aware of this application and having read the rules and regulations, fully support this request. To

                 the best of my knowledge, the information supplied is true. I shall be responsible for repayment funds

                 as outlined in the rules and regulations.

                 Signature of parent / guardian _______________________________ Date: __________________

                 Notarization

                 State / Commonwealth of ……………………………………………..

                 City / County of ……………………………………………………….

                 Subscribed and sworn before me this ……………….. day of ……………….., 20…………

                  ________________________________________________

                                    (Notary Public)

                 My commission expires …………………………………………………….
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