
Islamic School of San Diego 
 

   

7050 Eckstrom Avenue, San Diego, CA. 92111          Phone: (858) 278-7970     FAX: (858) 278-7995 

Application for Student Aid 2010-2011 / Grade 1-8 

FINANCIAL AID NOT AVAILABLE FOR KINDERGARTEN  
 

Section A - Student’s Info  List all that apply 

Section B - Father’s Info 

Last Name (father):____________________   First Name:_______________________    Middle Initial___ 
Social Security #:__________________  Date of Birth__________________ Email: ______________________ 

Phone: Home: (_____)________________ Cell: (_____)________________ Work: (_____)________________  

Mailing Address:____________________________________________________________________________ 

Employed by:_____________________________________________ How long:___  Tel:___________  

Section C -  Mother’s Info  

Last Name (mother):____________________   First Name:_______________________  Middle Initial___ 
Social Security #:__________________  Date of Birth__________________ Email: ______________________ 

Phone: Home: (_____)________________ Cell: (_____)________________ Work: (_____)________________  

Mailing Address:____________________________________________________________________________ 

Employed by:_____________________________________________ How long:___  Tel:___________  

Section D – Income Information 

NOTE: YOU MUST ATTACH COPIES OF TAX RETURNS AND PROOF OF INCOME! 

Number of people living with the student (student, parents, siblings, grand parents, others): _________ 

Monthly house payment you are responsible for: __________ Please circle one: Rent / Own / Section 8 

Family’s net worth (include house, car, jewelry, cash, bank balance minus the debt): _______________ 

 

By signing below, applicant confirms the following: 
 

Applicant swears by Allah almighty that to the best of his/her knowledge and belief, all answers to the 

questions in this application are complete and true. 

• ISSD has the right to verify the accuracy of the information provided on this application. 
 

__________________________   _____________________________  ______________________ 
Father’s Signature     Print Name    Date 

__________________________   _____________________________  ______________________ 
Mother’s Signature     Print Name    Date 

_____________________________________             __________________________________ 
Name of personal reference                    Phone Number 

_____________________________________             __________________________________ 
Name of personal reference                    Phone Number 

Name Gender (M/F) Grade on Sep, 10 Years at ISSD Birth date 

     

     

     

     

     

 Father’s income 

from tax return 

Mother’s income 

from tax return 

Grants, gifts, 

AFDC unreported 

Self employed 

and other income 

Expected yearly income in 2010     

Gross yearly income in 2009     

Gross yearly income in 2008     



Islamic School of San Diego 
 

   

7050 Eckstrom Avenue, San Diego, CA. 92111          Phone: (858) 278-7970     FAX: (858) 278-7995 

Application for Student Aid 2010-2011  /  Grade 1-8 

FINANCIAL AID NOT AVAILABLE FOR KINDERGARTEN 
 

IMPORTANT INFORMATION: 
PLEASE READ BEFORE COMPLETING THE FINANCIAL AID APPLICATION ON REVERSE 

 

• FINANCIAL AID APPLICATIONS ARE DUE ON OR BEFORE: APRIL 15, 2010 

• APPLICANT MUST ANSWER ALL QUESTIONS ON THE APPLICATION.  Leaving out any 

information may delay or prevent your request for financial aid. 

• APPLICANT MUST PROVIDE INCOME VERIFICATION. Please use the following checklist 
to ensure that you have all necessary documents before you submit your request: 

____ Income tax form from 2008    

____ Income tax form from 2009 

____ Current paycheck stub or other proof of monthly income  

         (from both mother and father if  student lives with both parents.) 
 

____ Check here if you DID NOT FILE A TAX RETURN in 2008 or 2009.  

 

    !    Please note that you must provide copies of income from your employer, such as 
paycheck stubs, and verification of income from any other source, even if you did not file a 

tax return. 

  

•  APPLYING FOR FINANCIAL AID DOES NOT GUARANTEE AN AID AWARD. Students 
will be granted aid based on the following student award criteria: 

 

1) Students belonging to families with low income and high number of dependants 

2) Students with the best academic history 

3) Students with the best behavior 

4) Students whose parents volunteer at ISSD 

5) Students whose monthly tuition is regularly paid on time 

6) Students grade (Priority given to students applying for higher grade level) 

 

• You will be notified between May 1, 2010 – May 15, 2010 to inform you of the status of your financial 

aid request. 

• Please SUBMIT your completed financial aid application packet in a sealed envelope to the 

attention of: 
STUDENT AID PROGRAM 

ISLAMIC SCHOOL OF SAN DIEGO 

7050 ECKSTROM AVENUE 

SAN DIEGO, CA 92111 

 
ISSD recommends using Certified Mail to ensure that your application is received; you may also drop it off 

in the school office. APPLICATIONS LOST IN THE MAIL ARE NOT THE RESPONSIBILITY 

OF ISSD. 


