The Hammoud Foundation 	
Request for Scholarship and Educational Assistance
							             Confidential Personal Information Sheet
						             All sections are required.  Please fill out completely.
						
					 	             Today’s Date________________________________


STUDENT INFORMATION

Full Name ___________________________________________________________________________________________
		       Last					First				Middle

Street Address _______________________________________________________________________________________

City, State ______________________________________________________ Zip_______________________

Phone:  Home _______________________ Work ________________________ Cell ______________________________

Email ________________________________________ Age _____________ Date of Birth: _________________________

Education Level Completed: ________________________

Marital Status: (circle one)   Single       Married       Divorced       Cohabitants       Widowed       Separated       Other

[bookmark: _GoBack]If married, how long? ________________

Have you applied for this scholarship in the past? If yes, how long ago?  

List all persons in your household:

                                  Name			        Age			        Date of Birth		        Relation to Student
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



SHARE YOUR STORY

Briefly tell us about the circumstances that brought you to the Hammoud Foundation.  Please attach additional sheets if necessary.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
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The Hammoud Foundation

EMPLOYMENT / INCOME

Is student currently employed?  ____ Yes	____ Full Time		____ Part Time		____No

Occupation: _______________________________________________ How long? ________________________

Name of Employer ___________________________________________ Net Annual Salary_________________

Address____________________________________________________Phone ___________________________

Spouse’s Occupation: _______________________________________How long? ________________________

Name of Employer ___________________________________________ Net Annual Salary_________________

Address___________________________________________________Phone____________________________
	
Other Income (per month):

	Child Support				 Yes   	 No   $_______________________
	Social Security				 Yes   	 No   $_______________________
	Disability / Workman’s Compensation	 Yes   	 No   $_______________________
	Pension / Retirement			 Yes   	 No   $_______________________
	Unemployment				 Yes   	 No   $_______________________
	Government Assistance			 Yes   	 No   $_______________________   Which Type?__________
	Self-Employment / Business		 Yes   	 No   $_______________________	
	Rental					 Yes   	 No   $_______________________
Other (specify)__________________________________________________________________________

Total Monthly Family Household Income from all sources ______________________________________________ 

Checking Account Balance $_______________________   Savings Account Balance $________________________

Investments? Mutual Funds, Stocks, etc. (please list)__________________________________________________

_____________________________________________________________________________________________


Please provide proof of total household income with the following:  Income Tax Return, Social Security Statement or other official documents.
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The Hammoud Foundation


The above information is complete and accurate to the best of my knowledge.  I agree to provide documentation to support the information disclosed on this application if requested by The Hammoud Foundation.  The Hammoud Foundation has my permission to check with any of the above sources to use them to determine assistance.  By executing this document, I understand that The Hammoud Foundation does not guarantee assistance, nor bind itself to assist me.

I understand this application is executed under oath and swear or affirm under penalty of perjury that the above answers are true and correct to the best of my knowledge.

Any award issued upon a material false statement is considered null and void from the time of it issuance. The Hammoud Foundation Board reserves the right to rescind any award made upon any material false statement and/or the recoup any funds issued predicated upon a material false statement. 

By signing below, you are agreeing to all of the information above.


Signature _______________________________________________ 

Date________________________________


CHECKLIST

Include the following:
	
  I have completed all sections of the application

  I have attached a copy of a picture ID

  I have attached two most recent years of Tax Returns (Required to process application)

Privacy Policy:  All information provided is confidential but will be shared internally to make a determination.


Send all documents to
The Hammoud Foundation
18800 Hubbard Drive, Suite 200 Dearborn, MI 48126

Application Deadlines:
Fall Semester: June 30th
Winter Semester: December 15th
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