
 

Form 

 
. KAIVALYADHAM YOGA EDUCATION FUND 

 
 
SCHOLARSHIP APPLICATION FORM 

 

1. PERSONAL INFORMATION 

Name: 

City: ____________________________State:________________________________Zip:_____ 

TelephonNumber__________________________________________________________________ 

E-mail Address: ____________________________________________________ 

Permanent (Home) Address: ____________________________________________ 

City:____________________________State:________________________________Zip:_________ 

 

 

2. EDUCATIONAL BACKGROUND 
MATRICULATION: 

SCHOOL 

YEAR 

BOARD 

GRADUATION : 

UNIVERSITY : 

YEAR : 

DEGREE : 

Degree pursuing : Bachelor/Masters/Ph.D 

 

3. EMPLOYMENT HISTORY 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

SPECIAL ACHIEVEMENTS/HONORS AND RECOGNITION 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

4. BACKGROUND/INTEREST/EXPERIENCE/IN YOGA 

________________________________________________________________________________ 

_________________________________________________________________________________ 

 

 



 
5. Include an individual statement describing unique educational experiences (e.g., special 

projects), career plans, leadership experience, and involvement. 

6. Submit at least one (1) Scholarship Recommendation Forms from educators and/or employees 

who are familiar with your background. 

7. An up-to-date transcript of your academic record. 

 

 

 

 

SCHOLARSHIP RECOMMENDATION FORM (especially one put forward by an 

authoritative body.) 

 

Name of Applicant _______________________________________________ 

Name of Reference: ____________________________________________________ 

Title: __________________________________________________________________________ 

Address:__________________________________________________________________________ 

City:______________________State__________________________Zip:_____________________ 

Telephone Number:_______________________________________________________ 

E-mail Address:____________________________________________________________ 

How long have you known the scholarship applicant? 

_________________________________________________________________________________ 

In what capacity are you familiar with the applicant’s education and/or personal background? 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

Summary Evaluation 

 

• Compare applicant with a representative group of students who have had approximately the 

same amount of experience. 

• Economically needy 

• General academic ability 

• Imagination and creativity 

• Motivation and initiative 

• Ability to work with others 

• Potential to succeed in a Yoga program ( 

 

Upper 5%) Above Average (Upper 10%) Average 


