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Photo

CBMS Canada Bangladesh Muslim Society

*Complete this form and email it along with all supporting documentation to CBMS scholarship committee

at (FIANO TAIYSII AIN B S AT THNOHZ (N2 FPw) cbms.scholarships@gmail.com

APPLICANT’S INFORMATION

ARSI ©UT

Name of Applicant
SRANFIKIR A A
Date of Birth Gender * Provide Birth Certificate /
EISIES] ferst TGP RS FPA
Perman Address (St f3mE)
Village/ City Upazila/Thana
BIR T GG/ AT
District Postal Code
Sl (1B (PO
Father’s Name
[RSERIE
Date of Father’s Death * Provide Death Certificate/ ygram
REERIERSIER SYF PN
Mother’s Name
ATOIF NI
Mother’s phone number Mother’s Email
Guardian Name
NIESEISERI
Guardian’s phone number Guardian’s email
MRS EISI KR NICCRSEESES|
Mother’s Occupation Guardian’s Occupation *Declaration must be
and Yearly Income & Yearly Income/ Sifgedts | provided/ (rwarsg @<=
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Number of dependent children of the mother/guardian
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SCHOOL INFORMATION

Name of School
EAGERIRY
Address/f5mn

Current grade/class/session Previous GPA *Provide proof
AR AN obtained/s{S! anes fGif¥14 2IT I B

Group/Rersy
Attendance/SHf%f® \ *Provide proof/ &=« nifde s

Name of the Head Master/

IR R SERIE

Head Master phone number/ Email/

Y RERIF (1 V&S RO

Receiving scholarship from Yes/ = No/ = *If yes, provide proof/ =i =t &

any other organization/ I:I T FRe

WY (I ATODI (ATF IS A1y

Extra Curricular Activities/ Community | Cultural/ | Sports/ater | Other/ | *Provide

?Aﬁi@;{ﬂﬁﬁnhwﬁ . Engagement/ | T<FoF A RUEH prooi;_/rr
ar In the box/ Ity .

Additional Comments
SIS RRRUCE)

INFORMATION & DECLARATION

I declare that all the information provided in this application is true and correct to the best of my
knowledge. I understand and agree that I have a continuous obligation to advise the CBMS

Scholarship Committee if there is (are) a change (s) in circumstances.
I 2 T 2ASTTN FAB (T TN AW Ao OAT HAF GIANCS A9 A8 SO | AIINGTS W WIZF (FING IS
ToCeT WY O fHRANGST FeAN o FAGIF GINICS 47 AfHFA |

I declare that the CBMS Scholarship awarded to the applicant will be expensed for the educational
and general upbringing of the applicant. I understand and agree that I have a continuous obligation to
advise the CBMS Scholarship Committee if there is (are) a change(s) to the purpose of the CBMS
Scholarshi
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Applicant’s Signature/ Date/wifziy
Guardian Signature/ Date/wifziy
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