
HAIGAZIAN UNIVERSITY

MERIT SCHOLARSHIP APPLICATION

 TO BE COMPLETED BY THE APPLICANT.
 TO BE HANDED TO THE FINANCIAL AID OFFICE BY THE APPLICANT.

HAIGAZIAN UNIVERSITY ID NUMBER: ____________________________

1. Name
First Name Father's Name Family Name

2. Home Address Building: ------------------------------------- Street: -----------------------------------------

City: ------------------------------------------- Country: --------------------------------------

3. Phone Number(s)
on Which Applicant
Can Be Reached

Home Office or Work Place Personal Mobile

4. Secondary Schools
Attended

Name of School

1. ------------------------------------------------

------------------------------------------------

2. -----------------------------------------------

------------------------------------------------

Class Completed

1. ------------------------------------------------

------------------------------------------------

2. -----------------------------------------------

------------------------------------------------

5. Email Address

6. Average and Rank of
Grade 10 and 11 of
High-School

Grade 10 Grade 11

7. Expected University
Academic Status

Class Major

8. Entrance Exam
Results

SAT I Results TOEFL Results

For Office Use:
Received on: ________________
Academic Year: ______________



9. Other

Please mention (if available) any academic, talent or community service awards that
you have received and attach supporting documents.

10. Personal Statement
In your view, what qualifies you for a merit scholarship at Haigazian University?
What are your strengths and skills? A merit scholarship comes with expectations.
How do you plan to live up to those expectations?

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------.

I declare that the information given in this application is true, correct and
complete. I authorize investigation of all statements contained therein. I further
understand that any misrepresentation or omission made on this form renders me liable
to the discontinuation of the grant. I agree to work for the University in partial repayment
of the scholarship I may receive.

Signature………………………………………….. Date ………………………………………..

FOR QUESTIONS:
Email: financialaidoffice@haigazian.edu.lb
Tel: 961- 1 - 353 010/1/2
Ext. 303


