
PAMA scholarship application form 
 
 
 
 
 
 
 
 
 
 

 
 
 

For PAMA officials use only: 
Approved for this year 

 Yes 
o Amount:  

 No 
PAMA Official Name: 
 
__________________________ 
PAMA Official Signature: 
 
___________________________ 

First name  Last name  Date          /      / 
Your 
Information 

University/College Graduation 
year 

Accumulative 
University score 

# of semesters with honor list/s 

    

# of siblings # of siblings in 
Universities 

Your annual 
Tuitions $$ 

Total siblings annual Tuitions $$ 

    

Email address Cell Phone # Place where your family live 

   

Father 
Information 

Alive? Occupation Average annual 
income $$ 

Total Value of assets “other than 
house and car” $$ 

Yes No    

Mother 
Information 

Alive? Occupation Average annual 
income $$ 

Total Value of assets “other than 
house and car” $$ 

Yes No    

Do you have any scholarship from other organizations or individuals?  
 

how much per year if yes $$ 

Yes No  

Name three references, references need to be adults, from where your family live, not among your relatives, and 
not university students. 

 Name Phone number Occupation 

1    

2    

3    

Why should PAMA approve your application for the scholarship? Please write in your own words and language 
and attach any documents you see fit. 

 
 
 
 
 
 
 
 

Please include copy of university transcripts, personal photo in the space above, and copy of your ID card. 

Signature: 
 

Date:         /      / 

Please scan all documents and the application form and email to: pamapalestinian@gmail.com  

 

4x4 

photo 

mailto:pamapalestinian@gmail.com

