
SPECIAL DONORS’ GRANTS APPLICATION

Family name:  ..........................................................................................

Signature:  ................................................

To be submitted along with a regular �nancial aid application

First name: ....................................................................................... 

    

Email:  .......................................................................................................................................... Mobile # : ........................................................

Personal Data Student ID # :  ........................................

Date :  ........................................

Please choose the scholarship you are interested in applying to:

LIFE annual scholarship

Anonymous Renowned Regional Company

Georges Harik President Fund

Walid Joumblat Scholarship Grant
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