\

FACULTY OF HEALTH SCIENCES
AMERICAN UNIVERSITY OF BEIRUT

Application for Partial or Full Scholarship for MPH & MS Studies

This application should be completed by the applicant and submitted, along with the
English Proficiency Test (e.0. TOEFL, EEE or equivalent test) scores, by the appropriate
deadline (April 30, 2010 for students applying for the Fall Semester 2010-2011).

Required Documents

1. Letter of recommendation (attached form) filled by the employer

2. Letters of recommendation from supervisors/colleagues of the applicant indicating the
strengths of the applicant and why she/he is a good candidate for a scholarship.

3. Updated resume (C.V.)

PERSONAL INFORMATION

Full Legal Name:

Last First Middle (or Father’s name)
Sex: [ ]Female Marital Status: [ ] Single
[ 1 Male [ 1 Married
[ ] Other
Specify
Date of Birth: Place of Birth
Day/ Month/ Year Country City

Citizenship:

Applicant’s Residence Address:

Telephone:  Residence Cellular:
E-Mail Address:

UNIVERSITY ENROLLMENT

(Current or most recent enrollment first)

University Years Attended (from-to) | Financial Aid Received (if any) | Degree Earned




(Current employment first)

EMPLOYMENT INFORMATION

Years (from-to)

Title

Organization

Country

Indicate the type of position you hold currently:
( ) Corporate Executive () Academic

( ) Government Official

Journalist () Private Sector employee () NGO Official

() Other

() Trainer

() Mass Media/

() Public Citizen (Civil Society)

Describe below the specific duties and responsibilities of your current job.

AVAILABILITY OF ALTERNATIVE SOURCES OF FUNDING*
/ Month

1. Personal resources (indicate amount in US$/ month)

2. Have you applied to other sources of financial aid?
[ INo [ ]Yes

3. Do you anticipate to receive financial aid from other sources?
[ INo [ ]Yes

Indicate actual or expected amount and name the source:

Name of source

Amount in US$

Expected/ Actual

* Availability of other alternative sources of funding is an advantage for the applicant.




PERSONAL STATEMENT OF OBJECTIVES

Program to which you are applying:
Explain below your interest in the MPH or specific MS program and your research or

employment plans after graduation. (Use an additional page if more space is needed. Please

type)

I certify that the answers to the foregoing questions and the statements on the previous pages
were completed by me and are, to the best of my knowledge and belief, true, complete and
correct. | authorize investigation of all statements contained herein. | further understand that
any misrepresentations or material omission made on this form may invalidate this
application.

Signature of applicant Date



