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ASIA ANTIOCH SEMINARY 
  

WORK SCHOLARSHIP* APPLICATION FORM 
Only for Applicants applying for Work Scholarship 

 (Please go through the Fee Structure Statement and Work Scholarship Sheet before filling in this form.) 

 
1. Name of the Applicant _______________________________________________________________ 

2. Gross Family Income per annum _______________________________________________________ 

3. Give a brief account of your family’s financial condition. 

____________________________________________________________________________________

____________________________________________________________________________________

_________________________________________________________________________________ 

4. State briefly why you need this scholarship.           Please submit a self-written application along with this form. 

____________________________________________________________________________________

____________________________________________________________________________________

_________________________________________________________________________________ 

5. Scholarship Applied For       25%        50%        100% 

6. Who will pay your fees?         You        Others 

If ‘Others’, please specify. 

Name: _______________________________________________________________ 

Address: _______________________________________________________________ 

 _______________________________________________________________ 

  Mobile:   ______________________  E-mail:  _____________________ 

Relationship:       Parents       Brother/Sister      Church/Organization 

     Friend       Relative       Other____________________ 

How will they pay your fees?   Through you  Bank   _________ 

7. Mode of payment of fees: Yearly  Half-yearly  Quarterly  Monthly 

8. Give the details of the person to whom bills for payment and receipts of payment are to be sent. 

Name: _______________________________________________________________ 

Address: _______________________________________________________________ 

 _______________________________________________________________ 

  Mobile:   ______________________  E-mail:  _____________________ 
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SIGNATURE & DECLARATION 

I hereby affirm that all information furnished by me is true to the best of my knowledge and I am genuinely 

in need of Work Scholarship for the duration of my studies in Asia Antioch Seminary. I understand all terms 

and conditions laid down in relation to Work Scholarship and if granted so, I am willing to undergo any 

work assigned to me as per the terms of the Work Scholarship I am applying for.  

 

SIGNATURE OF THE APPLICANT: 

        NAME: 

        DATE: 

        PLACE: 

  

*NOTE: 
1. Two written applications requesting for Work Scholarship each from the parent/guardian and church clearly stating the need 

and reason for allotment of work scholarship should be submitted along with this form. 
2. Submission of the form does not guarantee the allotment of Scholarship. 
3. Scholarship is allotted on the basis of need and financial status of the applicant. 
4. The Seminary reserves all rights on the allotment of Scholarship and may revoke any Scholarship previously offered if a 

student is found to be undeserving or giving false representation. 
5. All Work Scholarships are valid for a period of one academic year only and a fresh written application needs to be submitted 

to continue receiving the Scholarship in the subsequent years.  
 


