
Love Scholarship Form 

Hope Nepal Organization 
New Vision Home, New Baneshwore 10, GPO Box: 24414, Kathmandu / Nepal. 

 
Serial NO: ………. 
 
 
 
 
 
 
Dear President, 
 
It has come to know that your Esteemed Organization has been extending love scholarships for orphan, weak, 
helpless, disable, poor & needy  students in the Nepalese Society ever since its establishment. 
 
Even understanding the importance of education & keen interest, I am unable to provide essential education to 
my son/daughter due to bad economic condition. 
 
Therefore, I would highly appreciate, if you could extend such scholarship to my son / daughter. I am pleased to 
supply personal details of my child in the following manner. 
 
Full Name: ______________________________ Age: _________________ Gender: ________________ 
 
Date of Birth: ____________________________  Blood Group: _________ Height: _________________ 
 
Health Condition: ________________________ Birth Place: _____________________________________  
 
School’s Name: __________________________ Grade: ______________ Roll NO: _______________   
 
If any sickness: __________________________________________________ Suffering from: __________ 
 
Permanent Address: 
 
VDC / Municipality: ______________________ Village: ________________ Ward NO: _____________ 
 
District: _________________________________ Zone: __________________ Tel: ___________________ 
 
Present Address: 
 
VDC / Municipality: _____________________ Village: ________________ Ward NO: _____________ 
 
District: _______________________________ Zone: __________________ Tel: __________________ 
 
Recommended by: ______________________ E-mail: _______________________________________ 
 
 
Thanking you for your kind consideration in this matter. 
 
 
Date: ______________________      __________________________ 

            Parent’s Signature 
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