
 

 

SCHOLARSHIP SCHEME 2026/2027 

Application form for undergraduate scholarships 

You are requested to submit your completed application by registered post or by hand delivery 

to the following address: Secretary, Mutual Aid Foundation, 10th Floor, Mutual Aid Building 2,  

5 Guy Rozemont Square, Port Louis. 

 

Please fill in block letters: 

1. Personal details of applicant: 

 

a) Last name of applicant (Mr/Mrs/Miss): ……………………………………………………………………………….. 

 

b) First name of applicant: ……………………………………………………………………………………………………….. 

 

c) Maiden name (if applicable): ……………………………………………………………………………………………….  

 

d) Marital Status:  Single   Married  Other 

 

e) National Identity Number: ………………………………………………………………………………………………… 

 

f) Date of Birth: ……………………………………………………………………………………………………………………. 

 

g) Nationality: ………………………………………………………………………………………………………………………. 

 

h) Residential address:  

……………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………… 

i) Phone number: Mobile: ……………………………………….   Residence: ………………………………………. 

j) Email address: ……………………………………………………………………………………………………………………. 

k) Parent Marital Status:  Single Parent    Married  Widow Other 

 

 

 

 



2. Parent(s)/Legal Guardian details:  

 Name NIC No Occupation Employer 

Mother 

    

Father 
    

Legal 
Guardian 

    
 

3. Parent(s) / Legal guardian monthly income:  

(Please insert NIL where not applicable) 

SN INCOMES FATHER 
(Rs) 

MOTHER 
(Rs) 

LEGAL 
GUARDIAN (Rs) 

TOTAL 
(Rs) 

1 Salary     

2 Basic Pension (old 
age/widows/invalidity, 
etc) 

    

3 Contributory 
Pension/Pension from 
past employment, etc 

    

4 Other Incomes 
(including interest from 
financial institutions) 

    

 TOTAL     

(Recent payslips, Bank statements (last 3 months) and other evidences to be attached) 

 

4. Details of siblings attending School / Other Institution:  

 

NAME RELATIONSHIP TO 

APPLICANT 

DATE OF 

BIRTH 

AGE EDUCATIONAL 

INSTITUTION 

ATTENDING 

CURRENT LEVEL 

      

      

      

      

 

 



 

5. Higher School Certificate / A-Level Results: 

SUBJECTS SUBJECTS SUBJECTS SUBJECTS 

Principal Level Grade Subsidiary Level Grade 

  General Paper  

    

    

    

    

(Results to be attached) 

 

6. School Certificate / O-Level Results: 

SUBJECTS GRADE SUBJECTS GRADE 

    

    

    

    

    

    

    

(Results to be attached) 

 

 



7. Scholarship programme details: 

 
a) Programme of study: 

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………... 

b) Duration of programme of study: …………………………………………………………………………………… 

c) Starting date: …………………………………………………………………………………………………………………. 

d) University name: …………………………………………………………………………………………………………… 

e) Student Identity Number: ……………………………………………………………………………………………… 

f) Annual Fees applicable (including tuition and general fees) : …………………..……………………. 

8. Declaration 

I (Mr/Mrs/Miss) ……………………………………………………………………………………………………………….. hereby 

declare that: 

(i) all the particulars in this application form are true and accurate; 

(ii) I have not benefitted from any other scholarship or grant; 

(iii) I undertake to follow and complete the programme of studies and to inform the Mutual 

Aid Foundation if I obtain another scholarship/grant or decide to withdraw from the 

programme of studies; 

(iv) I authorize the above institutions to reveal my academic results, attendance and behavior 

to the Mutual Aid Foundation for the purpose of the scholarship; 

(v) I am aware that if I have furnished wrong and misleading information to the Mutual Aid 

Foundation, I may become liable to refund any allowance paid to me by the Foundation. 

 

Signature: …………………………………………………………….. 

Date: ……………………………………………………………………. 

SN DOCUMENTS CHECKLIST 
SUBMITTED 

(Yes / No) 

1 Completed Application Form  

2 Copy of NICs/Birth certificate(s) of Applicant/Responsible Party 
 

3 Marriage Certificate of Responsible Party  

4 Payslip(s)/Pension slip(s)/Bank statements (Last 3 Months) of Responsible Party 
 

5 
A letter from the Faculty/Centre concerned certifying that the applicant is a registered    

student of the University. 

 

(For office use) 
LR/NAS/S/03.08.26 


