Dr. Abdulmunim A. Shakir

I@n Scholarship Application

Personal Profile

(circle one)

Name Mr./Ms.

Date of birth (mm/dd/year)

Current Address

City, ST, ZIP Code

Permanent Address

City, ST, ZIP Code

Phone

Cell Phone

Phone - Alternate

E-Mail Address

What is the best way to contact you?
Person to Notify in Case of Emergency
Name

Street Address

Phone Number

Relationship to you

Volunteer History

Name of organization volunteered with
Date from
Scope of work

Name of supervisor
Supervisor phone
Supervisor Email address

Name of organization volunteered with
Date
Scope of work

Name of supervisor
Supervisor phone
Supervisor Email address

to




Education

Name of high school

Address

GPA at time of graduation
Name of college or university
Address

Expected graduation date
Name of School Liaison
Liaison phone number

Email address

Essay

Please attach a one page description of your commitment to leadership, scholarship and Islam.

Agreement and Signature

By signing this application, | affirm that the facts set forth in it are true and complete. | understand
that if | am accepted as a scholarship recipient, any false statements, omissions, or other
misrepresentations made by me on this application may result in my immediate removal from the
program and that | will fully refund any award received.

Name (printed)

Signature Date

The Shakir Scholarship was established for Muslim American college
freshmen. Each year, twenty $1,000 scholarships will be disbursed based on
academic achievement, leadership experience and volunteer service.

Please fax or email your completed application, most recent high school transcript and two

letters of recommendation to:
(317) 839-1840

Letter of Recommendation Forms can be found at www.isna.net/scholarships



