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1.  Is the applicant eligible to receive Zakat:     Yes      No   Why? ____________________________________________ 
 
2. Name of Student: _________________________________________________ 3.  Is Father Alive:  Yes      No   
 
4. Student’s National ID Card No._____________________________________ 5. Date of Birth:_______________________   
    (attach a photocopy)    
 

6.  Complete Address:  __________________________________________________________________________________ 
 

_____________________________________________________________________________________________________ 
 
7.  Does the Applicant currently attend School:    Yes     No     If yes, which Class / Grade He / She attends: ___________  
 

What Month, Year will Applicant complete current class and current degree? ________________________________________   
 
8.  Head Master Name and School / College’s Address/Tel.: ____________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 
9.  Details of yearly expenses (in local currency) paid by the Applicant / Parents / Guardian towards applicant’s education:    

School Fees Paid 
Yearly 

Cost of Text 
Books  Admission Fees Exam Fees Uniform Cost - 

Two Pairs Hostel Fee Other Expenses 

       

     
10.  What are the Applicant’s grades for the last 2 years? (Attach mark sheet of last two years): ________________________________________________ 
 
11. Does the Student work:    Yes     No  If yes, how much money does he/she earn per month ___________________________________________ 
 
12.  Does the Student have any skills or traning which can earn money?   Yes      No  If yes, what? _________________________________________ 
 
13. Has the Applicant received any financial help (tuition assistance) from other sources besides parents or guardian, such as Government or School, in  
 

last 2 years?  Yes       No   If yes, how much? ______________________________  and from where?  _____________________________________ 
 
14. Father’s / Guardian’s Name:   ____________________________________________  Occupation:  _________________________________________ 
 
15. Father’s/Guardian’s National ID Card No:  (attach a copy) __________________________________________________________________________ 
            
16.Total Number of Family Members: ______      Adults: ______    Children under 18: ______   How many earning members in the family: _____________ 
 
17. Total Monthly Family Income: _________________________________________________________________________________________________ 
     
18. Two references who can verify applicant’s moral character and financial status: 

Name Address Tel. Numbers & E-mail Address 

   

   

 

Statement by applicant, parent and guardian: The details given above by us are true and correct. By signing this form, we hereby agree that Hidaya 
Foundation can verify applicant’s references, financial and educational status. If he/she qualifies for Zakat, we authorize Hidaya Foundation to use Zakat 
funds towards educational and vocational purposes. We understand that filling this application does not guarantee that the applicant will qualify to receive 
assistance. We further certify that we have no links to any terrorist organizations or are involved in terrorist and criminal activities of any kind. We understand 
that if any time Hidaya Foundation finds that the information we have supplied is incorrect or that the student is involved in a terrorist or criminal activity, 
financial assistance will be immediately stopped until a full investigation can be made and the student is able to prove his/her innocence. 
  
Signature of Applicant: _____________________________________  Signature of Parent / Guardian: _____________________________________ 
 
Date ___________________________        Date ___________________________ 
 

 
 
 
 
Has Field Investigation been completed and form attached?  Yes     No   By whom? _____________________ What date? ____________ 
 
Sanctioned amount of ______________    One-Time   or        Per Month for:     6 months    12 months     Does Not Qualify 
 
Was approval given by Hidaya Foundation President or Country Manager?  Yes      No What date? ____________________________ 
 
 
Regional Director’s Name & Signature: ______________________________________________________________    Date _______________________ 

Photo or Finger Print 

For Office Use only 
Must Complete Field Investigation Form and attach to this document 


