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	Mohammed Bin Rashid

Al Maktoum Foundation

Financial Aid Form


	(  Name:
	

	(  Employed:
	[    ]  YES
	[    ]  NO

	     If Yes:
	

	     Company Name:
	

	     Position:
	

	     Annual Income:
	

	Source
	Amount

	
	

	
	

	
	


(  Estimated Annual expenses: eg. Rent, Utilities, Transportation, Groceries, etc.

	Expense
	Amount
	Details

	
	
	

	
	
	

	
	
	


	(  Assets:
	

	(  Liabilities:
	

	(  Do you live with your parents?
	[    ]  YES
	[    ]  NO

	(  If yes, parent’s annual income,
	

	

	(  Dependents, please provide all relevant information:

	Name
	Relationship
	Age
	Name of Current University/School 

(If any)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	(  If you feel it is necessary, please provide further information on why you qualify for financial support:

	

	

	

	

	

	

	

	


	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


I hereby certify that the information and details provided in this form are true, complete and accurate. I understand and accept that any false, incomplete, inaccurate or withheld information may be grounds on which the financial assistance provided to me may be withdrawn.
	Applicant Signature:
	
	
	Date:
	


