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Katara Scholarship Foundation Application


Name_____________________________________________

Date of Birth________________________________________

Address_____________________________________________

________________________________________________

Telephone Number___________________________________

Email Address_____________________________________________

Parent/Guardian Name________________________________________________________

Address______________________________________________________

__________________________________________

Telephone Number_____________________________________

Email Address_______________________________________________

High School, College/ University Name________________________________________________________

Address______________________________________________________

_____________________________________________________________

[bookmark: _GoBack]GPA___________________________

Date of Graduation____________________________________

Student Id Number_______________________________________


High School student only, name of college or university you been accepted to

Name________________________________________________________

Address______________________________________________________


Telephone Number_____________________________




Applicant Signature___________________________________________________

Date____________________________________________________

If under 18 year of age Parent /Guardian Signature _______________________________________________________												

Date______________________________________________________
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