
 

IAMC Zakat Financial Aid Application 

Applicant Information:  

Applicant Name (First and Last): 

Applicant Date of Birth (MM/DD/YYYY): 

Application Submission Date (Today’s date (MM/DD/YYYY)): 

Applicant Address: 

Applicant DL or SSN:  

Applicant E-mail: 

Income Information  

Employer Name: 

Employer Address: 

Income: 

Expense: 

Number of Dependents:  

Financial Aid Information 

• Reason for financial aid: 

• How long do you need financial aid from IAMC?  

• Have you taken financial aid from any other institution? If yes, please provide the following 

information.  

o Name of the institution: 

o Amount received: 

o Date the amount was received (Most recent date): 

o Duration of the aid received (How many months or how often have you received this 

aid?): 

• Please provide any additional information you would like us to consider.  

 

Disclaimer: Financial aid distribution is subject to funds availability and approval from all members 

of the Zakat committee.  
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