
CHANNABASAPPA MEMORIAL SCHOLARSHIP APPLICATION FORM

Family Name Middle Name Given Name

Mailing Address

Nationality Date of Birth Place of Birth

Sex: M __ F__ Marital Status: S__ M__ D __

School or Organization: University to which you seek admission:

The term and year for which this scholarship is requested:

Other source of funding:

Educational Background:

Professional Experience:

Date: Signature:

Insert Photograph Here



CHANNABASAPPA MEMORIAL SCHOLARSHIP APPLICATION INSTRUCTIONS

Please attach the following items to your application:

• A transcript of your undergraduate academic record indicating grade point average or rank in your class. 
(Official translation must be attached if such documents are not in English.)

• Four letters of recommendation, at least one by a director or distinguished IDA member.

• A detailed description of your career objectives and plans for graduate study.

• Evidence of other sources of funding to complete your degree objective.

• Proof of acceptance to a graduate program at an accredited university.

• A statement from your faculty sponsor indicating the nature and scope of your research assignment.

For further information please contact Patricia Burke at paburke@idadesal.org.



INTERNATIONAL DESALINATION ASSOCIATION CHANNABASAPPA MEMORIAL SCHOLARSHIP

PROGRESS REPORT

Applicant's Name:

Address to which the funds should be delivered:

Progress Report for the period beginning and ending 
(Must be suitably prepared for publication in IDA News or Desalination and Water Reuse Quarterly.)

Signature of Applicant Date

I approve the above progress report and give the following comment as his/her academic advisor.
Remarks:

Signature of Academic Advisor  Date


