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Amman Baccalaureate School

AMMAN BACCALAUREATE SCHOOL
BURSARIES OR FINANCIAL ASSISTANCE
APPLICATION FORM 2018/2019

Please complete this form fully and return to Ms. Ghada Saifi, Administration Manager/Registrar by
15 February 2018. Please attach any relevant supporting documents such as proof of income
(salary slip), tax returns, rental contracts, social security slips...etc.

PLEASE NOTE THAT INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED.

Full name of student:

Current grade (2017-2018):

Date of Birth:

Date of entry to ABS:

Father’s Full Name:

Mother’s Full Name:

Mobile Numbers:

Number of family members in the same household:

Name Relationship to Student Age Occupation
Father’s Occupation: Monthly Income
Name and Address of Employer:
Mother’s Occupation: Monthly Income

Name and Address of Employer:

Accommodation: Owned/Rented (Amount):

Name of Landlord:

Any other income for the family, with details and figures: (feel free to attach a separate document with details)

Name Signature

Date




