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i. • • 

Financial Aid Application Form c4,JloJI o.l..CL.m.olJ ,-OJ..iiil.11 L;-Llla 

Studer)t's Name yll.1,J\ I"""'\ 

QUID .l.lil\ , , �J 

Mobile J�I riJ 

Gender □ Male □ Female �I □ _f.j □ u4,ll 

Marital Status □ Married □ Not Married wfa- □ w □ '+��\ ,Jl.:,J\ 

Work Situation □ Working □ Not Working J,..,i'f □ J,..,i □ <# _,ll t"" _,JI 

Does a family member work? D Mother D Brother/Sister D No One �1)' □ .:.,;..'-JI/ti.JI □ r'-ll D I Voy,,�I Jl)I .i.:,,.\ J,..,i JA

□ I would like to extend my financial aid application for : ------------------------------------- : J...,.il¼]Wlo:.<.t...llu.)'-"�Yll..ir�I □

Total completed hours: --------------------------------------------------------------------------- : ij�I ..:.,i.,,l..J\ =

Total remaining hours: ------------------------------------------------------------------- : 1c.fall l..µJI ..:..\&.\...JI o,r.. 

I grant permission to the Student Fund and Financial Aid Section to share my ,Jil,.. academic and personal details with any potential individual or institution who Agree 
may perform as financial sponsor to me, and to people or agencies as specified 
in this form for the right to access my personal student records during my ,Jil,.. ✓,,.; 

□ �I .;u4! ..SJU. .) �\ l..;IWI ..:.\Jc.L....l� ,.,,u.JI ,jJ.li....o � c,1-I
�J ,J l..;IWI f'H�J �I ..:.l....._,.J� J)>lYI t:" rt1.il �;.JI �Jts\t� 
.) .;.,1_;, ,fo � \+,illo � ..:.u4!)4 J-+IJl '-t;JI .1i.J) 0- (j.il t}I.. 

studies within Qatar University without any liability on the part of the University. Not Agree □ ....... \;JI ulo- (:I' l..;1-"""" l$'d (JJJ ' _µ ...... 4-

□ I acknowledge the accuracy of the above mentioned data. I undertake to inform l..J½ l..J]WI u1.,,,u� <;lhll d_,.u..., I"" t�� �� ,U.\SJ � �i.11 ulil;ill 
� 

u4 jl □ Student Fund and Financial Aid Section in case of any change and I may not claim Wwll ut..�I uh;.,,; ,,A Jb ,l....ii.11 l.;L,YI ul,,r,...l4 '-!ll1.JI r"J •� I).. u� the submitted original documents .. In addition, I acknowledge that I have read and y1l, u\iif �...;,..; ,l....ii.11 -=ilii.;,,11......., r" Jh ,)J ,u,JJ L.S 4#- ,Ji',� ,l..JJWI ubcl •• .Jl agreed on the Financial Aids Policies and receipt mechanism provided for herein .. In 
case of providing Incorrect information, the Section may stop the financial aid .l..p_,;lill ..tl...Jl .;16.) ) �WI ,l<-l...11 
application or expose me to legal accountability .. 

Student Signature Date: : c,v\.ll : yll.1,Jt t}J,
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