

Sikh Human Development Foundation

USA Scholarships


APPLICATION FORM

Academic Year 2026-2027


1. Applications must be received no later than July 24, 2026 and sent to:  shdfscholarshipusa@shdf.org
2. Submission of this application does not guarantee any funds.
3. Incomplete applications will not be processed. It is the responsibility of the applicant to send in the transcripts and any requested documents.         

************************************************************************************************************************




             

           Please attach a recent photograph of
yourself here                                                                         
 
                                                                                                                                     










1. Name: ___________________________________________________________
  

2. Date of birth: ______ / _____ / ______   Age: ___________________
                                  month         day         yr                                                 

Place of birth: _________________________

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

     If Permanent Resident US Alien card #: A_________________________________
(Alternatively, you can provide a photocopy of a Govt. issued ID with a photo e.g. driving licence).

4. Telephone:   Home ____________________ Mobile/Cell _____________________

5 a) Current Address: ___________________________________________________

 _____________________________________________________________________

5 b) Permanent Home Address: ____________________________________________
    
    ____________________________________________________________________

5 c) Email: _____________________________________________________________ 
         
6. Are you currently employed? Yes / No (Circle One)


 If answered 'yes', please provide the following details:

             Place of employment: ……………………………………………………….

             Position: ………………………………………………………………………
 
             How many hours/week are you employed?  ..........................................   

             Current salary: ……………………………………………………………….


Family Information

7. Father’s / Guardian name: ________________________________________

 Address: ________________________________________________________
                                                                       street
 ________________________________________________________________
                      city                                            state                                           zip                                    
       
  Telephone:   Home ____________________Office / Cell ___________________

Place of employment: ________________________________________________

Position held: ________________________________ Salary: ________________


                  8.  Mother’s name: __________________________________________________
               
 Address: _________________________________________________________
                                                                       street
  ________________________________________________________________
                      city                                          state                                           zip                                           

 Telephone: Home ____________________ Cell _________________________

 Place of employment: ______________________________________________

Position held: ____________________________       Salary: ________________


9. Names and ages of Siblings and Dependents:   ________________________________________________________________
  
_________________________________________________________________
                                       
 Please use extra pages for additional information


*******************************************************************************************

                  Education

10. Which High School did you attend? ______________________________________________________________
  
 ______________________________________________________________
 
 GPA: ___________________   Year of Graduation: _____________________

11. College / University / Vocational Institution: __________________________________________________________________
                                                                                            ___________________________________________________________________

GPA __________ Year started in college ________ (If you have not started college yet, but are planning to attend, please send a copy of acceptance letter from that institution)

 Major ________________ Expected graduation / completion  ________________


12. Academic Awards/Prizes etc.  (use extra page if needed) 
_________________________________________________________________________

 ____________________________________________________________________

13. Extra-curricular school activities (attach separate sheet if necessary): _____________________________________________________________________

_____________________________________________________________________

______________________________________________________________________






14.                COLLEGE EXPENSES

Please provide a copy of the SAR (Student Aid Report) provided to you after you completed the FAFSA application.

A. Yearly Tuition                                                        $ ……………………….
     Board & Lodging                                                   $ ……………………….
     Books and miscellaneous                                     $ ……………………….
     			Total Expenses:                       $ ……………………….

B. Amount available
     Personal Funds and Family Contribution              $……………………….                                
     Scholarships                                                          $ ……………………….
     Loans                                                                     $ ……………………….
     			Total funding                             $ ………………………

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

D.  Amount requested from SHDF                               $ ………………………

15. Have you been awarded any other source of funding? Y / N
If yes, please provide details,______________________________________

______________________________________________________________

Note: We may request copies of your tax returns (Form 1040) and of your parents / guardians to support your application.

16. If the scholarship is awarded, your award will be sent directly to your college.  Please provide the name and address of the office you wish this to be sent, together with any applicable account information: __________________________________________________________

 ____________________________________________________________________

_____________________________________________________________________

***********************************************************************************************************************  



17. References

We need the names of 5 Sikhs in USA or Canada known to you. These references must be outside your immediate family (they cannot be siblings or guardians).  They can be other family members but do list your relationship with them.


1) Name ________________________________________________________ 
Tel. home _________________Tel. Mobile/cell________________________
Address _______________________________________________________
______________________________________________________________
Occupation _______________________________

2) Name ________________________________________________________
Tel. home ________________ Tel. Mobile/cell________________________
Address_______________________________________________________ ______________________________________________________________
Occupation ________________________________

3) Name _________________________________________________________ 
Tel. home _______________Tel. office/cell____________________________
Address ________________________________________________________
_______________________________________________________________
Occupation __________________________________
4) Name __________________________________________________________ 
Tel. home __________________Tel. office/cell__________________________
Address _________________________________________________________
________________________________________________________________
Occupation _______________________________

5) Name ___________________________________________________________ 
Tel. home _______________Tel. office/cell______________________________
Address__________________________________________________________
________________________________________________________________
6) Occupation _______________________________
************************************************************************************************

Please indicate if you attend a Gurdwara and which one? _____________________

  ___________________________________________________________________

Social / Cultural / Gurdwara activities:  ____________________________________________________________________

____________________________________________________________________


*************************************************************************************************


                       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 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. By signing this application, I give permission to the SHDF to coordinate with other funding organizations regarding my scholarship

3. [bookmark: _Hlk105519943]I undertake to participate in the activities of the SHDF upon completion of my studies.  After starting employment, I shall contribute to SHDF to allow them to continue funding other students needing help.

                   Signature __________________________

  Date: ______________________________

               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 provided above is true.

Signature of parent / guardian _______________________________

Telephone number _________________________

Full name and address _______________________________________________ 

 __________________________________________________________________ 

___________________________________________________________________

      Date: __________________
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