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Financial Support Application 
Student Affairs Office 

Personal Information 

Student ID ______________________________________ Student Name _______________________________________________ 

Date of Birth ____________________________________ Mobile ______________________________________________________ 

Email ____________________________________________ Major _______________________________________________________

Academic Background 

Secondary School(s) attended ________________________________________________________________________________ 

Diploma Expected to obtain:       Lebanese Baccalaureate - Track _______________________________________

 French Baccalaureate  International Baccalaureate

Other, please specify _____________________________________________________________________________________

Family Background 

Father Name ___________________________________________ Nationality _________________________________________

Status  Married  Divorced  Separated  Widowed   Deceased 

Working  Yes - Employer _________________________________ Job Title _________________________________

No  Retired Unemployed

Mother Name ___________________________________________ Nationality _________________________________________

Status Married Divorced  Separated  Widowed   Deceased 

Working  Yes - Employer _________________________________ Job Title _________________________________

No  Retired Unemployed

Guardian Name (if any) _______________________________________________________________________________________

Relationship ____________________________________________ Mobile ______________________________________________ 
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Family Monthly Income and Expenses 
    
Income Description Amount Expenses Description Amount 
Father Income  Educational Expenses  

Mother Income  House Rent  

Guardian Income  Shop Rent  

Sibling Income  Bank Loans  

Applicant Income 
 Other Expenses (electricity, 

water, transportation, …) 
 

Other Income 
(education benefits, …) 

 Medical Expenses  

Total Income  Total Expenses  

Reason of Applying for Financial Aid  
 

 Parent at SGHUMC (Name: ______________________________________________ / Position: _________________  

 Parent at Orthodox Community - Schools Name: _______________________ / Position: _________________ 

 Siblings at SGUB (Name: _________________________________________________ / ID#: ______________________ 

 Death in the Family (Father; Mother…)  

 Army, Military… Rank : ___________________________________________________ 

 Divorced Parents 

 Others: ____________________________________________________________________ 
 

 

Please use the space below to explain your financial situation: 
 
________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 
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I hereby declare that I am not receiving any external educational benefits, nor have I applied for 
educational assistance to any source other than SGUB. 
I certify that information contained within this application is complete and accurate to the best of my 
knowledge. I authorize any investigation of the information presented in this form or in supporting 
documents. I fully understand that any misrepresentation or material omission will invalidate this 
application and disqualify me from future financial grants.  

Applicant Name __________________________________________ Signature ________________ Date _________________ 

Parent/Guardian Name __________________________________ Signature ________________ Date ________________ 

Documents to provide along with the filled application 
SGUB reserves the right to request additional information or documentation if needed.  

 Copy of family extract

 Certificates of employment and salary for all active family members 

 Copy of car Registration documents owned by the family 

 Tuition certificates for siblings in schools or universities

 Bank statement of savings (if any)

 Photocopy of Bank loan (if any)

 House Deed (if any)

 Land Deed (if any)
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