AEF SCHOLARSHIP APPLICATION

Arabic.Ed1966@gmail.com / www.aef-ri.org / www.facebook.com/aefrhodeisland

MUST be postmarked by APRIL 15!

Name (please print)

Your email address

Home address

City/State/Zip

Parent’s email address

Home phone # Your cell #
Father’s first and last name % Arabic
Mother’s first and last name % Arabic

HIGH SCHOOL APPLICANT INFORMATION

High School currently attending:

College attending in the Fall:

Major(s) YOG:

COLLEGE APPLICANT INFORMATION

College /University currently attending:
Major(s) YOG:

Previous recipient: Yes / No —/ What year(s) * Sibling applying: Yes / No

ALL APPLICANTS:
*CIRCLE ONLY ONE ---FINANCIAL OR ACADEMIC scholarship application (See Eligibility Requirements)
*ESSAY QUESTION — ‘What does your Arabic Heritage mean to you?’ (5/6 sentences)

COMMUNITY /VOLUNTEER EXPERIENCE / OR GOOD DEED (2/3 sentences.)


http://www.facebook.com/aefrhodeisland

