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AMMAN BACCALAUREATE SCHOOL 

 

Scholarship Application Form 2019/2020 
 

Please complete the application form fully and return to Ms. Ghada Saifi, Registrar/Admissions 
Manager, by Thursday, January 17th, 2019.  

 
PLEASE NOTE THAT INCOMPLETE AND LATE APPLICATIONS WILL NOT BE CONSIDERED. 
 
 

Student’s name: ____________________________________________________ 
        (First)          (Father’s)                       (Family) 
 

Current Grade level: ______________________________________________________ 
 

 
Date and place of birth: _______________________________________________ 
 

 
Student’s email: _________________________ Student’s Mobile:______________ 
 
Date of entry to ABS:  _________________________________________ 
 
Father’s full name: ________________________________________________ 
 
Father’s mobile:  _________________________________________________ 
 
Mother’s full name: _______________________________________________ 
 
Mother’s mobile: _________________________________________________ 

 
Have you been awarded a scholarship previously? ____________________________  

 
If yes, what type? ______________________ For how much? ___________________ 

 
At which school? ________________________ For how long? __________________ 

 
 
 
 

 

 

 

Photo 
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Briefly describe any academic distinctions or honors you have received during the past two years.  
 

 

 

 

 

Please list any Co-curricular Activities you have been doing for at least the past two years in which you have 
evidence of excellence in and received distinction and certificates. 
 

 

 

 

(Write on a separate paper for additional space and submit additional documents for evidence if necessary) 
 
 

 

 

I certify that all the information in this application form is accurate and based on the best of my knowledge.   
 
 
 

 

 

Signature: ___________________________________Date:__________________________ 


