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QATAR UNIVERSITY

Student Fund and Financial Ald Section - Student Services Department dusiadi ¢sloadll 6ljal ~dulall cilacbugllg dillall Ggale 0uib

Financial Aid Application Form  duladl 6acl aual) araill cilin

Student's Name Gl
QU ID all )
Mobile Jisall Ay
Gender [ mae [] Female & O] = [ ol
Marital Status [ Married ] Not Married e [ oo L |ty alal
Work Situation EI Working EI Not Working Jasy ¥ D dary EI (il gl

Does a family member work? [ Mother [[] Brothersister []Noone afy []  wstiew [O] A | o il sl Geny

EI I would like to extend my financial aid application for : ¢ e Ll e aad) i 39085 ey ol []
Total completed hours: : Bl clelall s
Total remaining hours: ¢ il il Sleldl s
I grant permission to the Student Fund and Financial Aid Section to share my ilsa D Ll 3l 45U (4 Gall Al Slae baally Ll (3530 pud c:ul
academic and persona! details with any potential individual or institution who Agree Y #‘l WL agiley Jiad) Sl J‘}'\“ APYTREWe A<y
may perform as financial sponsor to me, and to people or agencies as specified s/ Crtiet ‘*'“ .J T 2 J ‘C""f'ﬁ iy J _"
in this form for the right to access my personal student records during my Gihye o i 358 P Ll e UL, (I Aol Al 3y 0 gl e
studies within Qatar University without any liability on the part of the University. Not Agree EI Aadall o a3 gpaae u.bl O3 ¢ bl Aaals
| acknowledge the accuracy of the above mentioned data. | undertake to inform il L ey Al Bytiie aud § 3 agasly AL, 4 4162 bl <l
S K : . b allall (Gyaiis and & 30h agatly ALlSy dajaia 3yl Gl miaa gL A
Student Fund and Financial Aid Section in case of any change and | may not claim Ak il i 5 ui-' Ay asial L1 el G R i i

the submitted original documents. In addition, | acknowledge that | have read and BT R e el - - =
agreed on the Financial Aids Policies and receipt mechanism provided for herein. In e e uw l‘s s L"J‘J ‘?}u‘ u.‘hl“u
case of providing incorrect information, the Section may stop the financial aid gl Aad) ) 5 il acliadd
application or expose me to legal accountability.

Student Signature : Date : gl ol
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