
THE UTKHEDE FOUNDATION 
 
Scholarship Application Form for 
Utkhede Foundation Scholarship for Centre of Pest 
Management at Simon Fraser University 

 
 

 
Name of applicant: ___________________________________________________________ 
 
Telephone: _____________________________ Fax: ________________________________ 
 
E-mail address : ______________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: _______________________________________________________________________ 
 
Province: __________________ Postal Code: _____________________ 
 
Name of Institution most recently attended: __________________________________________ 
 
_____________________________________________________________________________ 
 
Cumulative Grade Point Average (GPA): __________ 
 
 
Applicants must be enrolled in the Master of Pest Management Program at Simon Fraser University. 
 
 
Name of parent/guardian: _______________________________________________________ 
 
Their annual household income: ___________________________ 
 
 
 
 
Signature of the applicant        Date 
 
 
___________________________      ___________________ 
 
Mail Completed Form To: “Utkhede Foundation, 6489-184 St., Surrey, B.C. Canada V3S 1G5” 
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