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DON BOSCO

TECHNIQUE

SOCIAL FILE APPLICATION

1. Personal Information / 4uaddll cila ghaall/cilbilaral)

a) Name and Surname:

3)@.&”} (mY\

Father’s Name
Al

Mother’s Full Name:
Jalsll Y1

b) Student’s current address: / Jal qllall (8w ol gie

[] Parents’ residence  [] Dorm or rented apartment ] Other
da¥l Joie b Al cu 8 (foyer) LDl d8s Al

¢) Professional status / gl pa sl

Are you working or do you have a profession?
$laige Walis J 5l 35 Ja

(] No
NS

[] Yes, please explain: (add Apper]dix)
(Gl Gl )) : SAT cans

Name and work address:

dasll (Sa () sie 5 ansl

Tel:
Cailll:

Occupied position:
Akl ¢ 5

Number of working days or hours:
alsall 5 Jaall cilelus

Monthly or hourly income:
EPS I RPN I P I
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DON BOSCO

TECHNIQUE

d)
[1 No [ Yes,
i i
what brand:
lee 5 83l
[] No (] Yes, please explain:
P (§a/20a cani

Do you have to take chronic medications/treatments? (add a medical report)
(b o G3l)) Fhia jo ladle /450l an 53 da

[1 No Yes, please explain:
N

P (§a/20a cand

II- INFORMATION ABOUT THE PARENTS

II-1 Information about the father / Al sl Lald cilaglaa

a) Name /Surname:
3)@.&”} ﬁu.u\}“

Date of Birth: / /
Bd\j}” é_JJU

Civil status: : L) g )

L] Married [] Separated [l Divorced L) Widower [J Remarried
T e aaiic Glhe el B> (e 75 e

[ Deceased, Year and cause of death:

[PRYWPRIER @)u s‘_‘,j)lo
Previous work: . Allowance / Salary:
Gabad) Jasll Uilaall /s gl

b) Does your father suffer from health problems? / $4isws AlSis (e dall y K3 Ja

[1 No [ Yes, please explain:

LS JERCEVAXENPe N
Are there any chronic medications/treatments? (add a medical report)

(b o Gl ) $aie 3o ciladle /4y 500 aa g5 da

[1 No Yes, please explain:
A< JERCEVAXENPEN
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TECHNIQUE

c) Level of studies: / alxill 5 sise

[J Primary [] Elementary [] Secondary [J University [ Other:
‘;‘v‘m\ ~,J.\.»AS.I.. Y Lﬁ}-‘l-‘ ‘5’.;:1; o pt

d) Current profession: / Jall Jeal) aua i)

(] Unemployed, state the causes:

u\.u..u‘)!\ 9533; /A‘A; ¢Jac 08 (e

] Employed (add Appendix, completed by the employer — working institution)
(Jord) dsns e — Jaad) ) 0By o 223 ¢ Galall (38 ) axiiine /ol 5

Institution / Company: . Profession:
48,8l fAn 3al) Ligall

Work address:

deall o) 5ie

Tel.: . Monthly income:

gl el Jaal

[] Freelance (add Appendix) / (Gl 3U_)) s dae

Type of work:
dall dxpla

Average of monthly income:
é)@..ﬂ\ Jaall Jaws sie

[J Retired? / $acliia

[J No [J Yes, Year of retirement:
A< EAMARPRCEVACENFPPE
Institution: . Position: )
T gall ALl i/ 5 Ll IS ) Adda 5l

Perceived indemnities:

e Juma ) iy ol

Monthly retirement allowance amount:
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11 - 2 Information about the mother / 5l sl dali cila glaa

a) Name /Surname:
E)@.ﬁd\} (.\.un\]\

Date of Birth: / /
BJYJH @‘)U

Civil status: :litall gua il

[1 Married [] Separated [] Divorced [] Widow [1 Remarried
Aa e iadic adlls Lo Wi Gedas e

[] Deceased, Year and cause of death:

Lenan 5 8L 1) e )5 ¢ 3l 5ia
Previous work: . Allowance / Salary:
GSilad) Jasdl Uil /iy sl

b) Does your mother suffer from health problems? / $4ia.n AS5a (ye cliall § K35 Ja

[J No [ Yes, please explain:

< JEECEVEXENPPY

Are there any chronic medications/treatments? (add a medical report)
(b S () Fa e ciladle /40l 2a 55 o

[1 No [1Yes, please explain:

< JEECEVEXENPY

c) Level of studies: / =il (5 ginsa

] Primary [] Elementary [] Secondary [ University (] Other:
‘_;1\.\34\ ‘_A:\AS: Lﬁ).l\_l Gsul; =

d) Current profession: / Sl igall il

] Unemployed, state the causes:

Y N /s dae g0 (e

[1 Employed (add Appendix, completed by the employer — working institution)
(ol A e — Jardl oy oBlay (o 22y ¢ 3alall (38 ) Fandivns /48h ga

Institution / Company: . Profession:
A8l fss 3al) Ligall

Work address:

dexdl ) 5ic

Tel.: . Monthly income:

gl el Jaa)
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[] Freelance (add Appendix) / ( galall GE)) sa Jas

Type of work:
Jead) dxpla

Average of monthly income:
el Jaal) Lo sia

[J Retired? / $sacliia

[J No [ Yes, Year of retirement:
A< EECEVACENPPPN
Institution: . Position: )
T gall Al 5l 5 el cailS ) Aayla

Perceived indemnities:
lele Jomn i) iy gl

Monthly retirement allowance amount:
Lﬁ‘)@-‘m L;Js\ﬁﬂ\ U“ﬁ.}":‘” :\.A;\ﬁ

'_'_3“
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11 - 3 Other person supporting the family (If any) / (c3539 i &) Lee u of afile o dlilal) AL AT (ol

Name/Surname:

HY\/E\)@.&J\

Date of Birth: / /

BAY}M @JU

Kinship to the student:

Qllally o all a3l

Civil status: / Bl gaza
[ Single [] Married [ Separated (] Divorced [J Widower

el T 5 Jumiia Glha Ja

Professional situation: / ieall g 5li:
[1 Employed / p2a3ua

Institution/ Company: . Profession:

[J Remarried

2 (e 9 Yie

A8l fss el Ligall
L] Freelance / > 43

[1 Unemployed, state the causes:

Y $Na/30a e (93 (e

What is the nature of the assistance granted and the frequency of the allotted aid?

fla il 55 Aa siaall Bacbicdl danda 8 e
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11 - INFORMATION ABOUT SIBLINGS

P.S.:

- Attach a work and salary certificate for all active members of the family: parents and single siblings
el ) 2V 5 o all 3RV (g 28 IS5 Gl AL (e Jale 258 S Il 3ald) (38 ),

- Attach a school certificate mentioning the annual tuition fees and deductions for each of the brothers and sisters

who are still pursuing their studies
Al iy 15 Le () il 21 538 (e 28 IS eciliadialill 5 43 gind) Al all Ciy jlean i A e 3348 (3l ),

- Attach a medical report in case of sickness.
el Ja e il 34))

B
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IV - PERSONS SUPPORTED BY THE FAMILY OTHER THAN SIBLINGS

P.S.:

- Attach a work and salary certificate for active persons supported by the family (complete the right appendix according

to the case).
e ALY S 3 Cpalalall Galaa ) IS C i k) 3la )

- Attach a medical report in case of sickness.
Al Jla b o iy 5 3l )

N
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TECHNIQUE

V - FINANCIAL SITUATION OF THE FAMILY

V-1 Annual family income:

Salary of the father:

Al

Salary of the mother:

RN

Salary of the student:

QI ol

Cumulative salary of the single brothers/sisters:

b el b AN /5 AY) dging A oS1 ) aY)

Other annual revenue (bonuses, commissions...):

Gl 15 A1 4 g Jidlae (bONUS) Y sac

Accumulated pension benefits (if applicable):

(R85 G sY) Gl)) 1s AT JAs jalas

Annual interest on savings:

sl Al e 43 sl 23l 5dl) A8
Income of holdings: / <3 Jilaa

Rental of holdings (buildings, land, shops...):

(Mo ¢l i i) DY) el

Seasonal harvest :

el pulse

Other sources of revenue: (attach the supporting documents)
(A5 G153 G s AN das palas

Family support:

A_A.ILG acd

Aid from organizations or institutions:

School or university grants:

Urala 5 40 je mie

Total of annual revenue:

5 siad) Ji3)aall g pane
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TECHNIQUE

V - 2 Family properties (attach the supporting documents) / (<:laiiual) 3 1) :Alilal) Nl

Bank reserves:  Amount in LBP

Annual interest in LBP

sl LLa Y J.Jd dail

. sl 5 3l

Amount in $ Annual interest in $
$ Aagall sl 23 &N
Land: Region Surface
&) e/l Zalaidll Jaliall
Region Surface
Aalaidll Aaloll

Number of floors

Buildings: Region

| dahiall Gl shall dae
Region Number of floors
dakaiall Gl shall dae
Apartments: Region Surface
Jrehs Zalaidll Jalill
Region Surface
dahaial) Aaliwal

Cars: Brand
Q\)L;\.m :\SJLA

Other properties: / s al <i\Stias

Year of manufacture

:.\.\45' \C_UL’

Year of manufacture

aall & )

Year of manufacture

é\a.aj\ @JU
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V - 3 Annual family expenses
Housing expenses:
Sl s

Parents (in case of rental)

(Sl OIS 130) ¥ (e

student (in case of rental or in dorms)

(Rallall oy 3 5l S 1) alllall (e

Miscellaneous expenses Subsistence: 4disa Call<s

Household expenses (food, clothing & other supplies)

(A o sl e | A3e ) Apdpmall 5 1 s
Water

K

Electricity

sloeSll

Phone (landline and mobile)

(515 culilly et

Municipality
Aald

Transport (insurance, gasoline, maintenance)

(B 5 038, aals) Jal

Medical expenses / xall Call<ill

Private insurance

Non-reimbursed medical treatment

Lalall cilgal) Ladais ¥ A5k ciladle

School and university fees (student, siblings)

(< 21 63 A ccallall) Lnalall i/ 5 Lpus y2all Llus)

Other expenses, please specify:
JZECEVACEN (s Al las

Total of annual expenses

Q El-Fidar \" 09 478330/1-2 @ 70 120860 E noura.d@dbt.edu.lb
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TECHNIQUE

V- 4 Details concerning the family’s debts (attach the supporting documents)
(A5 ol (3091 (3 N)ALilal) & gats Al Juals

Total amount of loan| Number of | Monthly

ALY il e instalments amount Beginning End Source of loan Reason
LLaY) sac daadll sa ) e Ll oadll jlad |
4 el o= Al

V - 5 Have you submitted an aid request to foundations or organizations for this year?
$Alma i of s 3a ) 530 Lusa allay bl 038 Ciadil A

No Yes, please specify:
P ($a/20a cand
Foundation: . Reference persons:
Lo 5all and el (anll
Telephone: . Nature and frequency of aid:
il W il 5 g 8ac Lusall dayla

V - 6 Has a family member already received a financial aid from DBT?
A00a Basbua (pa Sl o Abilad) of 81 aaY G JA

No Yes, please specify; academic year:
< ol Al Zau) | (20a/308 cpat
Full name: . Annual amount:
3 el 5 any! 43 g Al

Lsns el el 5 Aadiall i) 23S Ann (g 3 5 3B jaal adde 5 ALIS 5 dagaia 4 oDlef e glaal) 23S (i olial &8 sl U
A3 ) o Jpanlly 58T dia i ol elac) Cangs "Lulia o) i Ll "l 5 el Laipl cilaiisall 038 Jlasinly 3all (3lhas

Aaiall o3 ) 8" jeas Lellexion) Al s 4y e sheall g sy

As sieall saebudll Cons ol ol (=) ) (255 28 2 (e lie] dage daslae JS 5l Anmaa e Aaglae IS (b alall ge

allal) a5 gy 5
Al / QlUal) a6

(sl [ JaY) w5




