
HAIGAZIAN UNIVERSITY 
FINANCIAL AID OFFICE 
 
Form FA1 
Income Statement for Employees 
 

 
 

Note: This should be completed by the employer for every employed member of the family.    
          You may photocopy this as needed.  

 
Name of financial aid applicant: ------------------------------------------------------------------------------------- 
 
Name of employee: ---------------------------------------------------------------------------------------------------- 
 
Position and title: -------------------------------------------------------------------------------------------------------- 
 
Relationship to applicant: --------------------------------------------------------------------------------------------- 
 
 
Income Type 

 
Amount in LBP 

 
Basic annual salary 

 

 
Family annual allowance 

 

 
Annual transportation 

 

 

Annual Educational Allowance: (Include names) 

Child 1: -------------------------------------------------------- 
 
Child 2: -------------------------------------------------------- 
 
Child 3: --------------------------------------------------------  

 
 
 
 
 
 
 
 

 

Total Income 
 
 

 
 
 

Other Benefits:(Please specify------------------------------------------------------------------------------------ 
 
 
 
To be completed by the employer 
 
Name of institution and seal: ----------------------------------------------------------------------------------------- 
 
Type of institution (nature of work): --------------------------------------------------------------------------------  
 
Employer’s name: ----------------------------------------------------------- Telephone: --------------------------- 
 
Employer’s signature: ------------------------------------------------------ Date: ----------------------------------- 

 
Prepared March 2008 


