CSI Scholarship Application Form
Name: ________________________________________________________________________
Date of Birth:
___/___/________

Gender:  Female / Male



CSI Member: Yes / No



CSI Membership No:

Scholarship Applied For: __________________________________________________________
Professional Qualifications:

	Degrees*
	Medical College / University
	Month & Year of Passing
	Awards / Distinctions*, if any

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please attach a copy of your certificates. In case of scanned copies, please do not exceed 100 kb in size per page
Academic Achievements:
1) No of papers presented:

2) No of papers published:

3) Awards Received, if any:

Key Highlights about Your Professional Career: (maximum of 100 words)
I understand the rules and regulations applicable for availing of scholarships and will abide by them. I certify that the information given above is correct and my application is liable to be rejected in case of any discrepancy.
Place and Date:




Signature:

