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SCHOLARSHIP APPLICATION FORM

REG/SCAF/007
Section A - Student Information (Please print)
Date of Application Student ID #
Student Full Name
Nationality Gender Male Female
Email Address Contact Number

Student Type

New Student

Returning Student Existing Student moving to a new programme

Application for

Fall Semester |:| Spring Semester |:|Part-time

Are youin receipt of any
other EAU discount?

[res

If‘Yes' Discount

No Type and Amount

Programme Name

Programme Start Date

Section B - Explanation / Special Circumstances

Use this space to indicate any special circumstances you would like to be considered:

Supporting Documents

Section D - Authoriza

Section C - Required Documents

Please attach the following documents:
e Acopyof the last attained academic award certificate/transcript
IELTS or equivalent

tion
| declare that the information on this formis true, correct and complete. The University has my
permission to verify the information reported by obtaining documentation as needed.

| acknowledge that, if | am studying an undergraduate programme, | must sustain a minimum
CGPA of 3.5 orits equivalent to maintain my entitlement for the scholarship throughout my study

Dzc il atEAU.lacknowledge that, if | am studying a PhD programme, there are limited partial
scholarships available on the first year of study only.
Scholarships / Incentives / Fee Reductions / Packages cannot be combined or exchanged with
any other incentive programme or scholarship.

Student/ Guardian

Signature

Section E - For Official Use ONLY

Scholarship Amount O Approved % 0 Rejected

Remarks

Admissions / Date

Registration Office

Dean of Faculty Date

Vice-Chancellor Date

CC: Student File & Finance Department

REG/SCAF/007 -25/03/2024
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