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Graduate Scholarship Application Form

This form is not valid unless a fully completed graduate admission application file is submitted to the
Admissions Office before the set deadline.
Scholarships are offered to students with an excellent academic profile based on their superior rating at the
admission interview, school recommendation and post-bac academic grades.
If you think you are eligible for a scholarship, please complete this form and return it to the Financial Aid
Office before the set deadline.

Full Name National Identity Card
Date of Birth Citizenship
Month Day Year
Father’s Occupation Mother ‘s Occupation
Father’s monthly income dhs  Mother’s monthly income dhs
Other income: Rental dhs Business income: dhs  Farm income: dhs

CHECK THE PROGRAM CHOSEN:

School of Business Administration School of Science and Engineering

Master of Business Administration ] Master of Science in Computer Science

Master of Science in Corporate Finance [ ] Master of Science in Computer Networks

Master of Science in Biotechnology

Master in e-Business Management

n
U
Master of Science in Software Engineering []
U
U
Combined Bachelor of Science & Master of Science [ ]

School of Humanities & Social Science

Master of Arts in International Studies & Diplomacy [ ]

LIST OF ALL DEGREES OBTAINED STARTING WITH THE MOST RECENT ONE:

q q g Year Average S
Degree(s) obtained Major & Concentration / Semester | / CGPA Distinction

IN FRENCH OR ENGLISH, PLEASE SPECIFY THE ACHIEVEMENTS YOU CONSIDER VALUABLE TO YOUR APPLICATION:

Student’s Signature: Date:

N.B: Please attach a copy of your post-Bac academic records or transcript.
Please turn overleaf



For Graduate Scholarship Committee Use Only

Admissions Decision:

[] Admit [] Deny

Scholarship Recommendation:
0 Recommended Not recommended

for Scholarship N for Scholarship ] On The Waiting List

Please rank your scholarship candidates using one of the following systems:
e Student’s Ranking by Merit: Out of: applicants recommended for scholarships

Please circle the appropriate box (starting from the best (1) to the lowest score (20):

(1 |23 ][4 5]6 |7 [8 ]9 10]11]12[13[14]15]16][17]18]19]20|

Or

e Scholarship Score: .......... out of 10 (Rank your candidates using your school system
providing any explanation).

Committee Comments/ Recommendations:

Name: Signature: Date:
Name: Signature: Date:
Name: Signature: Date:
Name: Signature: Date:
Dean’s Name: Signature: Date:

For Financial Aid Committee Use Only:




