
Dr. Kishor Vora and Family Scholarship 

Eligibility 
The Dr. Kishor Vora and Family Scholarship intends to award one scholarship to a graduating Daviess 
County High School senior. 
Rules 

- Recipient may enter any accredited college, university or vocational school. 
- Recipient must enter college as a beginning, full-time freshman student no later than the fall 

semester following high school graduation, unless a circumstance beyond the student’s control, 
such as a serious illness or injury, prevents the student from enrolling at that time. In such a 
case, recipient must enter college by the spring semester of the following year or the 
scholarship will be forfeited. 

- Recipient must be a full-time student (12 credit hours) each semester (8 consecutive semesters) 
unless an exception is requested in writing and approved by the Vora family. 

- Must be used for fall or spring semester, not summer.  
- Recipient is required to furnish to the Vora family, a transcript (copy) of grades and an 

enrollment verification form from the college before additional monies are sent to the college 
for the next semester. 

- Recipient must maintain a cumulative GPA of at least a 3.0 for each semester or forfeit the 
award. 

- Give completed application to the school guidance counselor. The guidance counselor will mail 
all completed applications and supporting materials. 

- Note: Copy of Page 1 and 2 of the parent’s most recent 1040/ 1040A/ 1040 EZ must be attached. 
Also attach schedule A and schedule C if applicable. 
 

  
The family will make the final determination in all cases concerning the interpretation of the rules. All 
applications become the property of Vora family and will not be returned. Due to the confidential 
information enclosed it will be held to the strictest of confidence by the family. 
 
The scholarship can be applied to tuition, housing, books, etc. at an accredited college or university in 
the United States.  To be eligible, applicants must: 

 Have a minimum 2.75 cumulative GPA (on 4.0 scale), 

 Demonstrate a financial need for scholarship, 

 Finish high school within the year they apply for the scholarship, 

 Attach a copy of  high school transcript and ACT score. 

 Return completed application to DCHS Guidance Office April 21, 2017. 
 
Award 
Payments are made directly to the college on behalf of the recipient. The scholarship is a $4,000.00 
award ($500 per semester for 4 consecutive years).  
 
 
 

 

 



Dr. Kishor Vora and Family Scholarship 

Full Name: ___________________________________________________________________________ 

Address:_____________________________________________________________________________ 

_____________________________________________________________________________________ 

Phone (Home)_______________________________(Cell)______________________________________ 

Email Address: _______________________________________________________________________ 

Date of Birth: ____________________________________________ Sex:  _______________________ 

 

College you plan to attend: 

_____________________________________________________________________________________ 

GPA: __________________________________ ACT Composite: _______________________________ 

Level of high school course work (circle):      Advanced Honors          College Prep          Regular 

 

Father’s Name: _______________________________________________ Phone: ________________ 

Address:______________________________________________________________________________

_____________________________________________________________________________________ 

Occupation: _________________________________________________________________________ 

 

Mother’s Name: _______________________________________________  Phone: _______________ 

Address:______________________________________________________________________________

____________________________________________________________________________________ 

Occupation:__________________________________________________________________________ 

 

 



 

Please describe your post-secondary education plans.  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Please describe any special circumstances the committee should consider with regard to your family’s 

current financial standing and your need for this scholarship. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


