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Financial	
  Aid	
  Application	
  
	
  
How	
  to	
  Type	
  Out	
  Application	
  Responses	
  Directly	
  in	
  to	
  the	
  Form:	
  
1. Open	
  PDF	
  application	
  file	
  with	
  Adobe	
  Reader	
  
2. On	
  the	
  RIGHT	
  SIDE	
  of	
  the	
  Tool	
  Bar	
  at	
  the	
  top	
  of	
  your	
  Window,	
  click	
  on	
  "Fill	
  &	
  

Sign"	
  and/or	
  click	
  on	
  the	
  icon	
  with	
  a	
  pen	
  sign	
  on	
  the	
  top	
  right	
  
3. Place	
  your	
  cursor	
  wherever	
  you	
  need	
  to	
  fill	
  in	
  the	
  spaces	
  on	
  the	
  application	
  and	
  

then	
  you	
  can	
  click	
  on	
  "Add	
  Text"	
  
4. When	
  complete,	
  go	
  to	
  "File"	
  and	
  "Save	
  as"	
  and	
  change	
  file	
  name	
  to	
  include	
  your	
  

First	
  &	
  Last	
  Name.	
  Then	
  it's	
  ready	
  to	
  email!	
  
	
  

The	
  completed	
  form	
  should	
  be	
  emailed	
  to	
  admissions@madinainstitute.org.	
  	
  
	
  
Required	
  materials	
  for	
  submission:	
  
U.S.	
  Residents	
  ONLY:	
  Please	
  submit	
  your	
  most	
  recent	
  tax	
  return	
  or	
  your	
  parents’	
  tax	
  
return	
  if	
  they	
  claim	
  you	
  as	
  a	
  dependent	
  via	
  email	
  along	
  with	
  your	
  financial	
  aid	
  
application.	
  
	
  
Personal	
  Information	
  
Please	
  fill	
  out	
  the	
  following	
  fields	
  as	
  completely	
  as	
  possible.	
  Fields	
  marked	
  with	
  an	
  
asterisk	
  (*)	
  are	
  required.	
  

	
   	
  
Full	
  Legal	
  Name*:	
  
First	
  Name*:	
  ___________________________________________________	
  	
  
Middle	
  Initial*:	
  ______	
  
Last	
  Name*:	
  ___________________________________________________	
  
	
  	
  
Birth	
  Date*	
  
Month:___________	
   	
  	
  Day:________	
   	
   Year	
  :______________	
  
	
  	
  
Gender*	
  (Place	
  X	
  after	
  selection)	
  
Male______	
   	
  	
  Female______	
  
	
  	
  	
   	
  
Permanent	
  Home	
  Address*	
  
Address	
  Line	
  1*:	
  ____________________________________________________________________	
  
Address	
  Line	
  2:	
  _____________________________________________________________________	
  
City:	
  	
  _______________________________________________	
  
State:	
  ______________________________________________	
  
Zip	
  Code:	
  _________________	
  
Country:	
  _________________________________	
   	
  	
  
	
  
	
  



	
  
	
  
Is	
  your	
  current	
  mailing	
  address	
  different	
  than	
  the	
  address	
  above?*	
  (Place	
  X	
  after	
  
selection)	
  
No______	
   	
  Yes_____	
  
	
  	
  
If	
  Yes,	
  then	
  please	
  fill	
  out	
  your	
  mailing	
  address	
  below:	
  
Address	
  Line	
  1*:	
  _____________________________________________________	
  
Address	
  Line	
  2:	
  ______________________________________________________	
  
City:	
  _________________________________________________	
  
State:	
  ___________________________________	
  
Zip	
  Code:	
  _______________	
  
Country:	
  _______________________________	
  
	
  
Primary	
  Phone	
  Number*:	
  	
  	
  
Mobile	
  Phone	
  if	
  different	
  than	
  the	
  above:	
  ________________________________	
  
	
   	
  	
   	
  
Email	
  Address*:	
  _______________________________________________________	
  
	
   	
  	
  
Marital	
  Status*	
  (Place	
  X	
  after	
  selection)	
  
Single________	
   	
   Married________	
  
	
  	
  
Citizenship*	
  (Place	
  X	
  after	
  selection)	
  
US	
  citizen_____	
  	
  	
  US	
  permanent	
  resident______	
  	
  	
  Other	
  (Specify	
  Country):	
  
_______________	
  
	
  
What	
  kind	
  of	
  financial	
  assistance	
  are	
  you	
  requesting?	
  A	
  student	
  may	
  
apply	
  for	
  financial	
  aid	
  covering	
  both	
  tuition	
  and	
  housing.	
  (Place	
  X	
  after	
  selection)	
  
Tuition________	
  	
  (Tuition	
  is	
  $4,700	
  for	
  the	
  year)	
  
Room	
  &	
  Board________	
  	
  (Campus	
  provided	
  housing	
  costs	
  are	
  $200	
  per	
  month	
  for	
  a	
  
double	
  occupancy	
  room.	
  Food	
  and	
  other	
  personal	
  expenses	
  are	
  not	
  included	
  in	
  this	
  
and	
  will	
  be	
  the	
  student’s	
  responsibility.)	
  
	
  	
   	
  
Were	
  you	
  claimed	
  as	
  a	
  financial	
  dependent	
  by	
  your	
  parent	
  or	
  guardian	
  
in	
  your	
  2014	
  income	
  taxes?*	
  (Place	
  X	
  after	
  selection)	
  	
  
No______	
   	
  Yes_____	
  
	
  
What	
  was	
  your	
  (and	
  spouse's)	
  or	
  you	
  parents’	
  (if	
  you	
  are	
  claimed	
  as	
  
dependent	
  on	
  their	
  tax	
  form)	
  adjusted	
  gross	
  income	
  for	
  2014?*	
  
Self	
  (and	
  wife):	
  $_______________	
  
Parents:	
  $	
  _______________	
  
	
  
U.S.	
  Residents:	
  Adjusted	
  gross	
  income	
  is	
  on	
  IRS	
  Form	
  1040—	
  line	
  37;	
  
1040A—line	
  21;	
  or	
  1040EZ—line	
  4.	
  	
  
Foreign	
  Nationals	
  should	
  write	
  their	
  yearly	
  gross	
  income	
  
	
  
As	
  of	
  today,	
  what	
  is	
  your	
  (and	
  spouse's)	
  or	
  your	
  parents’	
  (if	
  you	
  are	
  
claimed	
  as	
  dependent	
  on	
  their	
  tax	
  form)	
  total	
  current	
  balance	
  of	
  
savings	
  accounts?*	
  
$_______________	
  
	
  
	
  



	
  
	
  
	
  
As	
  of	
  today,	
  what	
  are	
  your	
  (and	
  spouse's)	
  or	
  your	
  parents’	
  assets,	
  
investments,	
  including	
  real	
  estate	
  and	
  their	
  dollar	
  value?*	
  
(Please	
  include	
  each	
  individual	
  asset	
  name	
  and	
  total	
  dollar	
  value)*	
  
e.g.	
  Asset	
  Name:	
  _______________	
  Value	
  in	
  $_______________	
  
_______________$_______________	
  
	
  
_______________$_______________	
  
_______________$_______________	
  
_______________$_______________	
  
_______________$_______________	
  
	
  

	
  
Parent/Guardian	
  Information*	
  	
  
	
  

Father’s	
  Full	
  Name:	
  
First	
  Name*:	
  _______________________________________	
  	
  
Middle	
  Initial*:	
  ______	
  
Last	
  Name*:	
  _______________________________________	
  
Address	
  if	
  different	
  than	
  the	
  Student’s	
  Permanent	
  Address:*	
  
Address	
  Line	
  1:	
  __________________________________________________	
  
Address	
  Line	
  2:	
  __________________________________________________	
  
City:	
  ____________________________________	
  	
  
State:	
  __________________________________	
  
Zip	
  Code:	
  _________________	
  
Country:	
  _______________________________	
  
Phone	
  number:	
  _______________________________	
  
Email:	
  _______________________________	
  

	
  
Mother’s	
  Full	
  Name:	
  
First	
  Name*:	
  _______________________________________	
  	
  
Middle	
  Initial*:	
  ______	
  
Last	
  Name*:	
  _______________________________________	
  
Address	
  if	
  different	
  than	
  the	
  Student’s	
  Permanent	
  Address:*	
  
Address	
  Line	
  1:	
  __________________________________________________	
  
Address	
  Line	
  2:	
  __________________________________________________	
  
City:	
  ____________________________________	
  	
  
State:	
  __________________________________	
  
Zip	
  Code:	
  _________________	
  
Country:	
  _______________________________	
  
Phone	
  number:	
  _______________________________	
  
Email:	
  _______________________________	
  

	
   	
   	
  
	
   	
  	
  
Certification	
  of	
  Applicant	
  
By	
  providing	
  my	
  Passport	
  Number	
  (for	
  non	
  US	
  Citizens)	
  or	
  Social	
  Security	
  Number	
  
(for	
  US	
  Citizens)	
  and	
  my	
  signature	
  below	
  I	
  certify	
  that	
  all	
  statements	
  made	
  in	
  this	
  
application	
  are	
  complete,	
  true,	
  and	
  accurate	
  to	
  the	
  best	
  of	
  my	
  knowledge.	
  I	
  
acknowledge	
  and	
  agree	
  that	
  any	
  false	
  information	
  or	
  omissions	
  whether	
  deliberate	
  	
  



	
  
	
  
or	
  not	
  can	
  result	
  in	
  my	
  expulsion	
  from	
  Madina	
  Institute	
  and	
  void	
  any	
  graduating	
  
credentials/ijazas	
  given	
  out.	
  	
  
	
  

Applicant	
  Passport	
  Number	
  (not	
  required	
  for	
  US	
  citizens)	
  
Please	
  provide	
  Passport	
  Number:	
  ___________________________________	
   	
  
	
  
Applicant	
  Social	
  Security	
  Number	
  (not	
  required	
  for	
  foreign	
  applicants)	
  
Please	
  provide	
  Social	
  Security	
  Number:	
  _____________________________________	
  
	
   	
  	
   	
  

	
  
Signature	
  	
  
I	
  have	
  read	
  the	
  previous	
  paragraphs	
  and	
  I	
  agree	
  to	
  the	
  rules	
  set	
  forth	
  and	
  vouch	
  for	
  
the	
  truthfulness	
  and	
  accuracy	
  of	
  the	
  information	
  I	
  have	
  provided	
  and	
  I	
  certify	
  that	
  I	
  
have	
  filled	
  out	
  my	
  application	
  myself.	
  
	
  
Date:	
  
	
  
	
  
Signature:	
  


