
The Elias K. Ayoub, M.D. Scholarship Society  
Student Scholarship Application Form 

4713 Santorini Dr. │Cypress, CA │90630  
 
MISSION 

In so much as Dr. Elias K. Ayoub, M.D., has in his life so diligently worked to prepare young 
men and women for the future, and to preserve cultural, social and religious heritage, the Elias K. 
Ayoub, M.D. Scholarship Society is founded to encourage, by assistance in the education of 
young men and women, these traits in future generations by providing tuition assistance upon 
qualification and meeting of academic and written standards, as established by the Society. 

APPLICATION INSTRUCTIONS 

Please complete the attached application form and provide the required official school transcript and 
letters of recommendation t to be considered for The Elias K. Ayoub, M.D. Scholarship. 

APPLICATION REQUIREMENTS 

1.) Fill out the application completely and sign. If applicant is less than 18 years of age, a parent 
and/or legal guardian signature is required for application submission. Applicants may begin 
applying  

2.) Applicant must provide personal information, education information, academic awards, 
extracurricular activities, and a list of references. 

3.) In 250 words or less, tell us how this scholarship will assist you in achieving your career 
goals and how your experiences have influenced your decision to pursue the career you have 
chosen. Essay MUST be typed or printed neatly and submitted with completed application. 
 
4.) Applicant must provide an official school transcript. 

5.) Applicant must provide two letters of recommendation; one must be from a supervisor, 
faculty member or other individual knowledgeable with applicant’s qualifications. Family 
members are ineligible. Those submitting a letter of recommendation MUST also complete and 
attach the Evaluation of Applicant Form. 

6.) Applicant must be legally registered as a permanent resident of Hammana, Lebanon. 

7.) Applicant must be enrolled in classes 3eme through terminal. 

8.) Applicant must continue attending school in Hammana, Lebanon, unless their education goals 
must be fulfilled by attending an educational institution not located in Hammana. 

Thank you for your interest and we look forward to receiving your application. 

Sincerely, 

The Elias K. Ayoub, M.D. Scholarship Society 



 

I. PERSONAL INFORMATION 

Name _________________________________________________________________________ 
   First         Father’s Name   Last  

 
Date of Birth________________ Age______ Gender     [  ] Male      [  ] Female 
 
Address _____________________________________ City______________________________ 
 
Phone Number (Daytime) _________________________E-mail__________________________ 
 
Current Place of Residence______________________________Duration__________________ 
 
 
 
 
II. EDUCATION INFORMATION 
 

High School_______________________________________ Class Rank __________________ 

 

 
 
III. EDUCATION GOALS 
Please tell us about your future/ higher education goals. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 

IV. ACADEMIC AWARDS & SOCIAL RECOGNITIONS 

-___________________________________  -___________________________________ 

-___________________________________  -___________________________________ 

-___________________________________  -___________________________________ 

-___________________________________  -___________________________________ 

 



 

V. EXTRACURRICULAR ACTIVITIES 

Activity:     Roles & Responsibilities: 

-________________________________  _____________________________________________ 

      _____________________________________________ 

-________________________________  _____________________________________________ 

      _____________________________________________ 

-________________________________  _____________________________________________ 

      _____________________________________________ 

-________________________________  _____________________________________________ 

      _____________________________________________ 

-________________________________  _____________________________________________ 

      _____________________________________________ 

 
 
 
VI. REFERENCES 

Name:       Address (Institution):     Phone Number: 
1.) _____________________  ___________________________________ _________________ 
 
2.) _____________________  ___________________________________ _________________ 
 
3.) _____________________  ___________________________________ _________________ 
 
4.) _____________________  ___________________________________ _________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



VII. ESSAY QUESTION 
 
In the space provided tell us in 250 words or less, how this scholarship will assist you in achieving 
your career goals and how your experiences have influenced your decision to pursue the career 
you have chosen.  
 

 

 

___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 
  ___________________________________________________________________________ 



VIII. EVALUATION OF APPLICANT 

For the following statements, please rate applicant on a scale from 1-5, 1 being the worst and 5 
being the best. Please circle one number for each statement. This section should ONLY be 
completed by those submitting a letter of reference. 

Statement Rate (1-5) 

Ability to initiate communication 1 2 3 4 5 

Ability to self-motivate 1          2          3          4          5 

Demonstrates leadership skills 1          2          3          4          5 

Has a desire to learn and gain knowledge 1          2          3          4          5 

Ability to interact cooperatively with others 1          2          3          4          5 

Ability to adapt to a new environment / situation 1          2          3          4          5 

Demonstrates a positive attitude and outlook 1          2          3          4          5 

Ability to take initiative 1          2          3          4          5 

Ability to listen effectively and convey information 1          2          3          4          5 

Interpersonal skills 1          2          3          4          5 

 

Short Response Questions 

For the following two questions, please provide a 3-4 sentence response. 

1.) What one quality would best describe the applicant and why? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

2.) Why should the applicant be chosen for the E.K.A.S.S. Scholarship? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 



For the following statements, please rate applicant on a scale from 1-5, 1 being the worst and 5 
being the best. Please circle one number for each statement. This section should ONLY be 
completed by those submitting a letter of reference. 

Statement Rate (1-5) 

Ability to initiate communication 1 2 3 4 5 

Ability to self-motivate 1          2          3          4          5 

Demonstrates leadership skills 1          2          3          4          5 

Has a desire to learn and gain knowledge 1          2          3          4          5 

Ability to interact cooperatively with others 1          2          3          4          5 

Ability to adapt to a new environment / situation 1          2          3          4          5 

Demonstrates a positive attitude and outlook 1          2          3          4          5 

Ability to take initiative 1          2          3          4          5 

Ability to listen effectively and convey information 1          2          3          4          5 

Interpersonal skills 1          2          3          4          5 

 

Short Response Questions 

For the following two questions, please provide a 3-4 sentence response. 

1.) What one quality would best describe the applicant and why? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

2.) Why should the applicant be chosen for the E.K.A.S.S. Scholarship? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 



I herby certify that the information I have submitted is correct. I authorize the release of this 
information to the members of The Elias K. Ayoub, M.D. Scholarship Society and will provide 
additional information or verification upon request.  

If granted the scholarship, I agree to the conditions established for the scholarship award as 
outlined by The Elias K. Ayoub, M.D. Scholarship Society. I understand that if I am awarded 
the E.K.A.S.S. scholarship, the scholarship will be directly paid to the educational institution on 
my behalf. I also understand that the scholarship is contingent upon the financial support of The 
Elias K. Ayoub, M.D. Scholarship Society and The Elias K. Ayoub, M.D. Scholarship 
Society is not liable for any financial liability.  

Parent/ Guardian Signature (If applicable): ___________________________________ 

Applicant’s Signature: ______________________________________ 

Date Submitted: ___________________ 

If you have questions or for more information, please send your request to gayoub@hotmail.com  

All applications must be received by 

Mail Completed Application To: 

The Elias K. Ayoub, M.D. Scholarship Society 
 4713 Santorini Dr. │Cypress, CA │90630  

 
OR 

You can give in Person TO: 
 

Nesrine Ayoub in Hamman, Lebanon 
 

OR 
 

E-Mail Completed Application To: 
gayoub@hotmail.com  

*Official school transcript and letters of recommendation must be submitted 
by mail to the above address 
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