
CHEMISTRY STUDENTS’ ASSOCIATION SCHOLARSHIP
THE MOST ACTIVE MEMBER

Name:

Student I.D. Number:

Mailing Address:

Phone Number:

e-Mail address:

Year of Study:

Faculty:

Major/ Minor/
Special./ Honours in:

Chemistry Students’ Association Membership Number:

Member Since:

Events Participated in the CSA: (attach additional sheet if  not enough space)

1.

2.

3.

I hereby state that all the information I presented in this  document to be true to the best of my
knowledge.

DATE: Signature:
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