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Secretariat of the Thinadhoo City Council  

Daizy Magu, Republic of Maldives 

 

 

 

 

 

Full Name:  

ID card No:  Gender:  

permanent Address:  

Present Address:  

Email:  Contact No:  

 

 

Contact person:  Rela�on:  

Mobile Number:  

Email:  

 

 

School Name Year Graduated 

  O’Level 

  A’Level 

 

 

 

Scholarship Applica�on Form 

Things to be careful about when filling and submi�ng the form 

1. The form must be filled out neatly and legibly using a black or blue pen. 

2. All documents men�oned in the form must be submited along with the form. 

3. You must carefully check to ensure that all documents required with this form are complete. 

4. Upon submi�ng this form and the documents specified in it to the office, you should receive the slip on 
the back of the form issued by the office confirming receipt of these documents. 

 

Basic Informa�on 

Emergency Contact Details 

Academic Informa�on 



1. Secondary Educa�on ( O’Level ) Results 

Subject Name Grade Year 

   

   

   

   

   

   

   

   

   

   

   

 

2. Higher Secondary Educa�on ( A Level ) Results: 

Subject Name Grade Year 

   

   

   

   

   

   

   

   

   

   

   

 

 

 

 



3. Other Achievements 

Achievement Name Year 

  

  

  

  

  

  

  

  

  

  

 

 

1. Health Care and Social Care 

Registered Nurses & Assistant Nurses  

Home Healthcare & Aged Care Specialist  

Medical Technicians & Pharmacists  

Disability & Special Needs Support Workers  

 

2. Construc�on & Engineering 

High Electricians, Welders, HVAC Technicians   

Heavy Equipment Operators & Civil Engineers   

Project Managers & Site Supervisors   

Gardening, Landscaping & Hor�culture  

 

3. Teachers & Educa�on Professionals  

English, STEM, and Technical Teachers   

Voca�onal & Skills Development Trainers  

Early Childhood & Special Needs Educators   

 

4. IT & Digital Professions  

So�ware Engineers, Cybersecurity Experts, Cloud Compu�ng Specialists   

AI, Data Science, & Blockchain Developers   

Course Selec�on 



IT Support & Network Security Professionals   

5. Retail, Hospitality & Customer Service  

High Mul�lingual Customer Support Agents   

Retail & Hospitality Managers   

Supply Chain & Logis�cs Professionals   

 

 

Na�onal ID Card Copy (clear copy of both sides)   

Passport size photo (Taken within the past 90 days)   

School Leaving Cer�ficates   

Atested copies of academic cer�ficates   

Personal statement (800 - 1000 words in English)   

 

 

Consent 

I hereby agree that all the informa�on provided above is true and correct. I also agree the Terms and Condi�ons of 
Thinadhoo City Council’s Scholarship. I understand that any of the informa�on provided is found to be false, inaccurate, 
misleading, or misrepresenta�ve, my applica�on will be rejected. 

 

Sign: ……………………………………… 

 

For Office Use Only 
Name of person who received the form :  
Date:  Time:  Sign:  

 

 

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

 

For Scholarship Applicant 
Name of the scholarship applicant  
Name of person who received the form :  
Date:  Time:  Sign:  

Office Stamp:  

 

Documents required to be Submited  

Declara�on  


