
 
 
 
 
 
FORM   PS – 22 

APPLICATION FOR IPSA SCHOLARSHIP 
School Year: 2010‐2011 

 
PLEASE PRINT ALL ENTRIES: 
 
FATHER’S NAME: ________________________________________OCCUPATION: _______________ 
                                            (Family Name)                    (First Name)             (Middle Name) 

EMAIL ADDRESS: _____________________________________ Mobile #./ Tel. #.: __________________ 
 
EMPLOYER’S NAME: ________________________________________   MONTHLY SALARY: ____________ 
 
EMPLOYER’S ADDRESS: __________________________________________   No. of Years: _______________ 
 
MOTHER’S NAME: ______________________________________________  OCCUPATION: _______________ 
                                      (Family Name)               (First Name)                    (Middle Name)       
 EMPLOYER’S NAME: ________________________________________   MONTHLY SALARY: ____________ 
 
EMPLOYER’S ADDRESS: ____________________________________________   No. of Years: _____________ 
 
ADDRESS IN K.S.A.: _________________________________________ Home Tel. No.: ____________ 
 
NAME OF CHILDREN PRESENTLY ENROLLED IN IPSA:                             GRADE/YEAR LEVEL: 
 
______________________________________________                             ________________________    
 
______________________________________________                             ________________________ 
 
______________________________________________                             ________________________   

 
 
_________________________________                    _________________          _________________           
 NAME OF CHILD APPLYING FOR SCHOLARSHIP                                   Grade /Year Level                        Gen. Average Grade  
                                                                                                                                                               1Qtr Period – SY 2010/11 

 
I hereby certify that the above information is true and correct and the attached documents are authentic to the 
best of my ability. 
 
                                                                                      ________________________________________ 
                                                                                        PARENT’S SIGNATURE OVER PRINTED NAME     
         
 Please submit the following requirements: 
 
1.   Employment and Salary Certificate (Stamped at the Chamber of Commerce) 
2.   Copy of Father’s Passport and Iqama   
3.   Applicant’s (Student) Picture (1x1) (1pc.)                                                 
 4.   Original Report Card (for New Students) 

 
 
Received by: 
 
 ______________________ 
 MRS. LYDIA G. MILAG                     
 School Principal (A)                                 
 



IPSA SCHOLARSHIP PROGRAM 
 
I. Scholarship Eligibility: 
 
1. The applicant must be a bona fide student of IPSA; 
 
2. Must be of good academic standing with a general average of not lower than 85% during the 1st Qtr Academic Period 

SY 2010-2011 and shall maintain a satisfactory grade within the duration of the scholarship coverage; 
 
3. The combined family income (husband and wife) shall not be higher than SR 5,000.00 (Five Thousand Saudi Riyals) 

per month; 
 
4. The applicant belongs to a family of two (2) children or more all studying in IPSA;  
 
5. The applicant is not a recipient of any scholarship grant from other sponsors or their parents do not receive 

educational assistance from their company/employer. 
 
6. All applicants must meet and maintain the requirements for eligibility and must pass the evaluation process, unless 

otherwise outlined in this policy. 
 
 
II. General Scholarship Information: 
 
1.   The beneficiaries of IPSA Scholarship Program for free tuition fee during this School Year 2010-2011 will be as 
follows: 
     

•     One (1) eligible pupil from Pre-Elementary 
•     One (1) eligible pupil from Lower Elementary 
•     One (1) eligible student from Upper Elementary 
•     One (2) eligible students from High School 

    
2.   All submissions and inquiries must be directed to the Office of the School Principal for proper disposition.  The IPSA 

Scholarship Program Committee will review and recommend eligible pupils / students for the scholarship grant 
based on approved guidelines and criteria. 

 
3.  The scholarship recipient shall behave or act appropriately.  Any disciplinary action taken against him/her may result 

to the termination of the scholarship grant. 
 
4.  The IPSA Scholarship Program Committee reserves the right to review and cancel the scholarship grant at any time 

due to changes in financial resources of the donor or recipient, residency, failure to pay other school fees in the 
prescribed period or due to the recipient’s failure to remain in good academic or behavioral standing. 

 
5.  The scholar shall maintain an average grade of 85% in any grading period during the academic school year.  

Otherwise, the scholarship grant will be terminated and the remaining grant during the school year will be transferred 
to the other eligible candidate. 

 
6.  In case there is a tie of qualified and eligible candidates, the IPSA Scholarship Program Committee shall initiate   
     a tie-breaker  by  drawing  of  lots  to  determine  the  scholarship  recipient  in  each grade/year level.  
     The candidates for scholarship program will draw the lot of the final recipient/scholar. 
 
7.  The Scholarship Program Committee will notify all applicants who will be awarded with scholarship grant upon 

completion of the evaluation and qualification process. Likewise, notice will be given to applicants who fail to qualify 
for the scholarship grant. 

 
8.  Applicants who did not qualify for the school year’s scholarship grant may re-apply or re-file the application in the next 

school year should the program continue in the subsequent academic school year. 
 

9.  All applicants must comply with the guidelines and requirements.  Failure to comply will result to disqualification of the 
applicant.  

 
10. The beneficiaries or scholars of IPSA Scholarship Program are for the current school year only.  All eligible 
candidates 
      must renew their application for the subsequent school year should the scholarship program continue based on the 

availability of sponsors. 
 
11.  Applicants shall be responsible in obtaining and submitting all required information and Application Form (PS-22)  to 

the Office of the School Principal.  All applications and accompanying supporting information shall become the 
property of the  IPSA Scholarship Program Committee.  The decision of the IPSA Scholarship Committee on 
scholarship grant is final. 

 


