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Islamic Education Foundation Of Manitoba Inc. 

Providing our Muslim Sisters the opportunity to obtain an education.
 "Seeking knowledge is incumbent on every Muslim"
 Prophet Muhammad (PBUH)
Who is Eligible....

A Muslim woman student who is: 

1. A Canadian citizen, a permanent resident of Canada, or a conventional refugee. 

2. Enrolled in a full-time degree (graduate or undergraduate), diploma or certificate program at a Canadian college or university for the academic year commencing in the year in which the scholarship is granted. Students commencing their studies in the fall are eligible.  

3. Committed to complete the year.  Should the recipient not complete the year, she must return the funds. 

4. In financial need. 

5. Applicants who are related to the members of committee, board members or employees of IEFM are NOT be eligible for this scholarship. 
Application Requirements:
1. A letter describing the reasons why you would be a worthy recipient of this Scholarship. Include your contributions to the community,  volunteer activities, your academic achievements, your most important accomplishment,  your future goals and reasons for seeking this scholarship; 

2.  A brief outline of your budget for the coming year including information on your expected sources of funding (e.g. Student Loan, support from family sources, etc.); 

3. Two letters of reference from the two individuals named in your application.  One must be a teacher from your school, college or university with whom you have studied.  The other must be from an individual, other than your teacher, who is familiar with your non- scholastic achievements.  Neither of the references are to be relatives; 

4. An up-to-date official transcript;

Deadline for applications:  March 30th of the current year in which the scholarship is awarded.

Islamic Education Foundation Of Manitoba Inc. 

Application for Scholarship


Please print clearly or type
Name:______________________________________________________
Mailing Address:______________________________________________

____________________________________________________________
Email Address:________________________________________________

Telephone Number:_​​​​___________________________________________

Social Insurance Number:__​​​​_____________________________________

References

NAMES,ADDRESSES,TELEPHONE NUMBERS OF REFERENCES:

1. Name:________________________________________________________________

    Employer:_____________________________________________________________
    Contact Information (including mailing address, email address, and telephone number)
      ____________________________________________________________________

      ____________________________________________________________________

      ____________________________________________________________________

2. Name:________________________________________________________________

    Employer:_____________________________________________________________
    Contact Information (including mailing address, email address, and telephone number)

      ____________________________________________________________________

      ____________________________________________________________________

      ____________________________________________________________________

Name of the College/University/Institute:___________________​​​​​___________________

Faculty:____________________________            Year__________________

Please Note: 1. All information is subject to verification.  2. Recipients who fail to complete the academic year for which funding is given are required to return the entire scholarship to IEFM immediately.

Signature in Agreement to the above conditions:______________________________
Date:                                                    Witness:_________________________________

Note: your Witness MUST be someone that is NOT a relative of family member.
Please mail the application form and all accompanying documentation to:


Islamic Education Foundation of Manitoba Inc.
26 Brainerd Cove
Winnipeg, Manitoba
R3T 5W3

email: mkhanaktar@gmail.com


Check list
Before you mail, be sure your packet includes:
 FORMCHECKBOX 
 letter of intent
 FORMCHECKBOX 
 a completed and signed application form
 FORMCHECKBOX 
 outline of your budget

 FORMCHECKBOX 
 Two letters of references

 FORMCHECKBOX 
 Up- to- date official High School and/or University transcripts

