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University College Bahrain 
Financial Aid Application 

 

I AM APPLYING FOR:  □ 50% DISCOUNT ON TUITION FEES  
□ 20% DISCOUNT ON TUITION FEES    
□ OTHER (SPECIFY) ------------------------------ 

 
 
Please note that the University requires your formal, LEGAL NAME, in full. DO NOT USE 
ABBREVIATED FORMS OR NICKNAMES. Please print all information in capital and 
small letters CLEARLY as they appear in your passport and other legal documents. 
 
 
BIOGRAPHICAL INFORMATION: 
 
 
------------------------   -----------------------------   ----------------------------     --------------------       
FIRST NAME        SECOND NAME  THIRD NAME                         SURNAME 
     
Signature:            Date:          
 
MARITAL STATUS:   
□ SINGLE  □ MARRIED   □ OTHER (SPECIFY) ------------------------------ 
 

DATE OF BIRTH:          /        /                . 
        Day      Month  Year    
 

NATIONALITY:  □ BAHRAINI  □ OTHER (SPECIFY) ------------------------------
        
 
PARENTS' ADDRESS:    
                                           
                                                                                                                                                                     . 
     Number & Street 

 

                                     /                                           /                                          /                                      .                                     
City   Block   Country   P.O.Box 
 

HOME TEL. NO.:                              MOBILE:                                       E-MAIL:                                  . 
 
ADDRESS (If not with Parents):  
 
                                                                                                                                                                   .                                 
     Number & Street 

 

                                     /                                           /                                          /                                      .                                     
City   Block   Country   P.O.Box 
 

HOME TEL. NO.:                              MOBILE:                                       E-MAIL:                                  . 
 
 
 
 

 
PASTE RECENT 

COLORED 
PASSPORT-SIZE 
PHOTOGRAPH  
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ACADEMIC HISTORY: 
 
High School Years Attended 

(from-to) 
Years Attended 
(from-to) 

Class Completed 

    
    
University  Years Attended 

(from-to) 
Years Attended 
(from-to) 

Towards Degree 

    
  
 
 
I AM APPLYING TO  UNIVERSITY COLLEGE BAHRAIN (UCB) FOR: 
  
BUSINESS ADMINISTRATION:  INFORMATION TECHNOLOGY: 

□    ACCOUNTING □ FINANCE  □ GRAPHIC DESIGN □ MIS       

□     MANAGEMENT      □ MARKETING              □ SOFTWARE DESIGN 
               

 
 
 
PARENTS INFORMATION: 
 
FATHER'S NAME: 
 
DATE OF BIRTH: 
 
DECEASED:  □ NO  □ YES  IF YES YEAR ------------- 
 
□ SEPERATED   □ DIVORCED  □ WIDOWED   
 
CURRENT EMPLOYMENT:  SINCE: ---------------- 
□ SELF-EMPLOYED   □ EMPLOYED 
 
PROFESSIONAL JOB TITLE:                                                                                     . 
 
INSTITUTION/EMPLOYERS NAME:                                                                                                     . 
 
ADDRESS AND TEL NO.  :                                                                                                                      . 
                                                                                                                                                                     . 
                                                                                                                                                                     . 
 
IF CURRENTLY NOT WORKING:  

□ RETIRED (Include retirement documents.) 

□ UNEMPLOYED (State reasons with documents.)  
 
PREVIOUS EMPLOYMENT: (Include documents) 
 

Title     Place    Period 
 
1.                                                                                                                                                                  . 
 
2.                                                                                                                                                                 .
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MOTHER'S NAME: 
 
DATE OF BIRTH: 
 
DECEASED:  □ NO  □ YES  IF YES YEAR ------------- 
 
□ SEPERATED   □ DIVORCED  □ WIDOWED   
 
CURRENT EMPLOYMENT:  SINCE: ---------------- 
□ SELF-EMPLOYED   □ EMPLOYED 
 
PROFESSIONAL JOB TITLE:                                                                                     . 
 
INSTITUTION/EMPLOYERS NAME:                                                                                                     . 
 
ADDRESS AND TEL NO. :                                                                                                                       . 
 
IF CURRENTLY NOT WORKING:  

□ RETIRED (Include retirement documents.) 

□ UNEMPLOYED (State reasons with documents.)  
 
PREVIOUS EMPLOYMENT: (Include documents) 
 

Title     Place    Period 
 
1.                                                                                                                                                                  . 
 
2.                                                                                                                                                                  .
   

□ NEVER WORKED 
 
 
INFORMATION ON APPLICANT'S WORK (IF ANY): 
 
□ SELF-EMPLOYED   □ EMPLOYED  PERIOD OF WORK:                             . 
 
PROFESSIONAL JOB TITLE:                                                                                     . 
 
INSTITUTION/EMPLOYERS NAME:                                                                                                     . 
 
ADDRESS AND TEL NO.  :                                                                                                                    . 
 
 
 
SPOUCES INFORMATION (IF MARRIED): 
 

SPOUCES NAME:                                             DATE OF BIRTH:          /        /                . 
                       Day       Month     Year    
 
SPOUCE: □ LIVING            □ DECEASED            □ SEPERATED   □ DIVORCED 

 
WORKING: □ YES        □ NO NO. OF CHILDREN              . 

 
PROFESSIONAL JOB TITLE:                                                                                     . 
 
INSTITUTION/EMPLOYERS NAME:                                                                                                     . 
 
ADDRESS AND TEL NO. :                                                                                                                    . 
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SIBLINGS' INFORMATION (IF ANY): 
 
SIBLINGS AT SCHOOL/UNIVERSITY: 

NAME 
BIRTH 
YEAR 

EDUCATION   
(CURRENT YEAR) 

NAME OF 
SCHOOL/UNI 

ANNUAL 
TUITION FEE 

(BD/-) 
     

     

     

     

 
 
OTHER SIBLINGS/ DEPENDANTS: 

NAME 
BIRTH 
YEAR 

EDUCATION        
(IF ANY)

PREVIOUS EMPLOYMENT              
(IF ANY) 

    

    

    

    

 
 

 
FINANCIAL INFORMATION: 
 
FAMILY ANNUAL INCOME 
 
ANNUAL INCOME FROM:  YEAR 2014  YEAR 2015 
 
FATHER'S SALARY:                                                                                                       .  

MOTHER'S SALARY:                                                                                                        .                                  

APPLICANT'S SALARY:                                                                                                                                  . 

SPOUCE'S SALARY:                                                                                                                                         . 

OTHER ANNUAL BENEFITS FROM EMPLOYER: 

                                                                                                                                                        . 
                                                                                                                                                        . 
 
ANNUAL RETIREMENT SALARY, IF ANY:                                                                                                . 

 
ANNUAL INTEREST ON SAVINGS, IF ANY:                                                                                               . 
 
ALL ANNUAL INCOME FROM OTHER SOURCES:                                                                                      . 
(EXPLAIN WITH DOCUMENTS) 

 
TOTAL ANNUAL HOUSE HOLD INCOME (BD/-):                                  .  
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If there are any special family circumstances that will describe your situation more accurately, please 
explain in the space below.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

□ I certify that the answers to the forgoing questions and the statements on the previous pages were 
completed by me and are, to the best of my knowledge and belief, true, complete, and correct. (I 
understand that any misrepresentations or material omission made on this form may invalidate this 
application and cancel any aid awarded to me at any time. 

□ I authorize investigation of all statements contained herein, and agree to any house visit requested. 

□ Signature of Applicant :     Date: 

OFFICE USE ONLY           DATE: 
 
APPLICANT NUMBER:     APPLICANT NAME: 
 
PRESIDENT APPROVAL FOR:    PROGRAM: 
 

□ 50%  DISCOUNT ON TUITION FEES  
 

□ 25% DISCOUNT ON TUITION FEES  
 

□ 20% DISCOUNT ON TUITION FEES  

 
 
 
   .                                             .  

              PRESIDENT STAMP OF APPROVAL 

 


