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Doctors for Nepal Scholarship Application Form
For Medical (MD, MBBS) Nursing, and Midwifery Students

A.  Personal Information
	Full Name
	 

	Date of Birth
	 

	Age
	 

	Phone Number
	 

	Email Address
	 



B.  Demographic Information
	District of Birth
	 

	Marginalised Group Membership (e.g. Dalit community)
	 

	Occupation of Mother and Father
	 

	Number of Siblings
	 



C.  Educational Background
	Primary Education (location and type of school)
	 
 

	Secondary Education (location and type of school)
	 
 

	Undergraduate Studies (place of study)
	 
 

	Postgraduate Education (if applicable)
	 
 

	Scholarships Received to Date
	 
 

	How Your Education Has Been Funded (all levels)
	 

 

	Current Institution and Year of Study (if applicable)
	 
 



Future Education Plans
	University and Course Applying For
	 
 


	Application Closing Date
	 



D.  Financial Need
	Financial Requirements for This Scholarship (amount and duration)
	 
 




	Reason for Requesting This Scholarship - please describe your financial situation, the challenges you face, and how you would otherwise fund your studies without a DFN scholarship
	 
 

 

 


	Details of Any Current Financial Difficulties
	 


 
 

 



	Can you provide a letter of recommendation from your local municipality/office confirming your financial status and need for sponsorship?
	☐  Yes
	☐  No



E.  Motivation and Future Commitment
	Career Aspirations - describe your goals and how you intend to contribute to society after graduation
	 
 

 
 



	Do you agree to complete a minimum two-year bonded service period in a remote area of the Karnali zone after graduation?
	☐  Yes
	☐  No




Declaration
I confirm that the information provided in this application is true and accurate to the best of my knowledge.

	Signature
	 

	Date
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