Zoroastrian Association of Metropolitan Chicago

Application for Scholarship Loan

APPLICATION FOR WHICH ACADEMIC YEAR

APPLICATION SUBMISSION DATE

NAME (Last, First, Middle)

INSTITUTION YOU ARE ENROLLED IN PART TIME FULL TIME

DEGREE SOUGHT AND MAIJOR

CURRENT ADDRESS

EMAIL TELEPHONE

PERMANENT ADDRESS TELEPHONE

MARITAL STATUS: MARRIED SINGLE

LIST AGES OF CHILDREN/OTHER DEPENDENTS LIVING WITH YOU

DATE OF BIRTH BIRTHPLACE COUNTRY OF CITIZENSHIP

IF NON-US CITIZEN, TYPE OF VISA

NAME OF PARENT OF GUARDIAN RELATIONSHIP,

ADDRESS TELEPHONE

EDUCATIONAL AND EMPLOYMENT BACKGROUND

LIST ALL COLLEGES, PROFESSIONAL SCHOOLS, OTHER INSTITUTIONS OF HIGHER EDUCATION, AND
SECONDARY SCHOOLS ATTENDED

Name of Institution Location Date of Entry Date of Degree
Departure

LIST ALL EMPLOYMENT FOR THE PAST FIVE YEARS

Forward application form to
Zoroastrian Association of Metropolitan Chicago
8615 Meadowbrook Drive, Burr Ridge, IL 60527
zamc@zamc.org




Zoroastrian Association of Metropolitan Chicago

Application for Scholarship Loan

Name of Employer

Position

Location Telephone

From Date | To Date

FINANCIAL INFORMATION

LIST ALL EXPENSES YOU EXPECT FOR THE ACADEMIC YEAR (TUITION, BOOKS, HOUSING EXPENSES)

Expense Description

Expected Total Amount for
Academic Year

ARE YOU APPLYING AS A:

ANNUAL INCOME USD (PARENT OR GUARDIAN IF DEPENDENT):

DEPENDENT  INDEPENDENT STUDENT

LIST ALL LOANS, SCHOLARSHIPS, GRANTS, FELLOWSHIPS, ASSISTANTSHIPS, AND ANY OTHER FORMS OF

FINANCIAL ASSISTANCE YOU WILL BE RECEIVING FOR THE ACADEMIC YEAR

Name and Kind of Assistance

Granting Agency Amount

Definite or Indefinite

LIST OTHER FINANCIAL RESOURCES EXPECTED FOR THE ACADEMIC YEAR. INCLUDE FAMILY SUPPORT AS

WELL AS INCOME FROM JOBS

Name and Kind of Support

Amount

Definite or Indefinite

LIST EDUCATION LOANS YOU (AND SPOUSE IF MARRIED) CURRENTLY HAVE OUTSTANDING

Forward application form to

Zoroastrian Association of Metropolitan Chicago
8615 Meadowbrook Drive, Burr Ridge, IL 60527

zamc@zamc.org




Zoroastrian Association of Metropolitan Chicago

Application for Scholarship Loan

Creditor Date Incurred Monthly Payment Current Outstanding
Balance

REFERENCES

LIST THREE REFERENCES (OTHER THAN FAMILY MEMBERS)

Name Address Email Telephone

PERSONAL STATEMENT

PROVIDE INFORMATION ABOUT YOURSELF THAT IS NOT REQUESTED IN THE APPLICATION FORM.
INCLUDE INFORMATION ABOUT YOUR EDUCATIONAL GOALS, YOUR ACADEMIC AND NON-ACADEMIC
AWARDS AND ACHIEVEMENTS, ACTIVITIES, SPECIAL INTERESTS, COMMUNITY INVOLVEMENT, AND
ANYTHING YOU WOULD LIKE US TO KNOW ABOUT YOU.

SPECIAL CIRCUMSTANCES

DESCRIBE ANY SPECIAL CIRCUMSTANCES YOU FEEL SHOULD BE TAKEN INTO CONSIDERATION WHEN
REVIEWING YOUR APPLICATION.

Forward application form to
Zoroastrian Association of Metropolitan Chicago
8615 Meadowbrook Drive, Burr Ridge, IL 60527
zamc@zamc.org




Zoroastrian Association of Metropolitan Chicago

Application for Scholarship Loan

| certify that the information provided on this application is complete to the best of my knowledge. |
affirm that | will use any funds obtained as a result of this application solely for expenses related to
attendance at the institution named above.

Signature

Date

Forward application form to
Zoroastrian Association of Metropolitan Chicago
8615 Meadowbrook Drive, Burr Ridge, IL 60527
zamc@zamc.org



	EDUCATIONAL AND EMPLOYMENT BACKGROUND 

