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FINANCIAL AID APPLICATION FORM 
 

 
Please check the program(s) that you are applying for: 
� Ten-month Intensive Master of Arts in Social Studies: Islamic Studies degree program 
 

Starting Fall __________ 

� Weekend Intensive Master of Arts in Social Studies: Islamic Studies degree program Starting Fall___________ 
 

PART A. – STUDENT INFORMATION: 
Complete Legal Name:  _____________________________________      Gender: _______    Date of Birth: ________   
Address: ___________________________________________________________________________ 
___________________________________________________________________________________ 
Permanent Address (if different from above)_______________________________________________________________ 
___________________________________________________________________________________ 
Social Security Number: _______________________ 
Residency Status in U.S. / citizenship.:_________________________________________________________________ 
E-mail(s): ___________________________________________________________________________ 
Telephone Number(s): ________________________________________________________________________ 
 
PART B. – FINANCIAL INFORMATION: 
 

 Last year’s income: _____________    Marital status at time of enrollment:__________    
Number of Dependents, if you provide more than half of their support:_________ 
Expected financial support you will access while attending School (mark NA if not applicable): 

Student’s Income:   
Student’s Savings:  

Student’s Loans:  
Other support:  

Taxable Business Income:  
Unemployment Compensation:  

Social Security Benefits:  
Child Support Received:  

 
Do you expect to receive any of the following outside assistance? 

Paid sabbatical or leave from your employer? � Yes � No 
Outside fellowship, scholarship, and/or grant? � Yes � No 
Financial assistance from any other source? If yes, in what amount: ____________ � Yes � No 

Debt incurred during previous schooling: ____________________________________________________________________ 
Expected living expenses while attending the School: ___________________________________________________ 
   
 
 
 
 

The Graduate School of Islamic and Social Sciences 
45150 Russell Branch Parkway, Suite 303, Ashburn, VA 20147-2902 
Telephone: 571-223-0500     /    Facsimile: 571-223-0544  
http://www.siss.edu     /    e-mail: gsiss@siss.edu  
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PART C. – ACADEMIC INFORMATION: 
 
GPA:   undergraduate institution: ____________________________________________________ 
   Graduate institution (if applicable): _____________________________________________ 
Academic Awards and Honors Received: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I certify that the information I have provided on this application is complete and accurate. I can provide the School with  
verification of income to be used for the purpose of this application, if it is requested.  
 
 
Signature of Applicant: ____________________________ Date:__________ 
 
 
 
 
 
 
NOTE: Occasionally the School has work study opportunities available for students. 
If you are interested in applying for any work study positions available, please fill out the  
work-study form provided.  
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PART D. – RESTRICTED FELLOWSHIPS: 
If in addition to applying for general financial aid, you wish to apply for any of the scholarships or fellowships available 
below, please fill out the appropriate section and submit with you completed Financial Aid Application Form. 
 
I. FELLOWSHIPS RESTRICTED TO 10-MONTH INTENSIVE MA PROGRAM: 

 The fellowships are designed to give dedicated students the opportunity to concentrate on their academic 
work for the duration of the 10-month Intensive Master of Arts in Islamic Studies program. Fellowship 
awards include in addition to full tuition waiver a stipend ranging from $200 to $1,000 per month for the 
ten months required to complete the program. Fellows are required to participate actively in School 
academic and extra-curricular activities, and to maintain a GPA of 3.40 or higher. Interruption of studies 
by extended leave or withdrawal from the program will result in termination of the remainder of the 
fellowship for the program. 

 
Complete Legal Name:  _____________________________________      Gender: _______    Date of Birth: ________   
Address: ___________________________________________________________________________ 
___________________________________________________________________________________ 
Permanent Address: __________________________________________________________________ 
___________________________________________________________________________________ 
Social Security Number: _______________________ 
Residency Status in U.S.:  
Citizenship:  
 
E-mail(s): ___________________________________________________________________________ 
Telephone Number(s): ________________________________________________________________________ 
 
 
Signature of Applicant: ____________________________ Date:__________ 
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