
 
 

 

Burhani Qardan Hasana Corporation (America) 

19560 Shadow Glen Circle 
Northridge, CA 91326 

 
Tel: (818) 366 7552 
Fax: (818) 831 9393 

e-mail: bqhcmain@gmail.com 

 
Grant Request Application Requirements 

Foreign Students Only 
 
Requirements 
 Application form duly completed and signed 
 In case of Education need, provide (i) Proof of Admission; (ii) Quarterly update to BQHC Mentor (iii) Schedule of Fees 

 
Please forward your application to   

Sk Khuzema Palanpurwala  khozempal@aol.com 
 
Guidelines 
● The Qardan Hasana Committee may call upon Applicant 
● Each Application will be considered on its own merit and no explanation will be given for its decision 
● The Applicant may be required to provide written evidence as part of the application 
● Gray shaded columns to be provided upon arrival in USA 
● Incomplete application will be returned  
 

 

For Office Use Only 

Applicant’s Name  

Date  Application ID  Region  

Check No  Check Date  Check Amount  

Remarks:  
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Applicants Photo 

(1.5x1.5 in) 

 

Applicants Information 

Name  

Street  Apt No.  

City  State  Zip  

Phone (H)  Phone (M)  E-mail  

e-Jamaat No  Education  

Immigration 

Status 

Visa H1  H4  F1  Other   USA Drivers License No.  

 

Applicants Parent’s Information 

Name  

Street  Apt No.  

City  State  Zip  

Phone (H)  Phone (M)  E-mail  
 

Applicants Parent’s Business/Employment Information 

Name  

Street  Suite  

City  State  Zip  

Work   Fax  E-mail  

Length of/at 

Business/Employment 

 Nature of 

Business/ Empl 

 

Applicants Parent’s Financial Information 

Monthly 

Income 

 Monthly 

Expense 

 Total Net 

Assets 

 

 

Applicants USA Bank Information 

Name  

Street  Suite  

City  State  Zip  

Routing No  Bank A/C No  
 

Jamaat Affiliat ion 

Name of Jamaat  

Name of Amil Saheb  

Street  Apt No.  

City  State  Zip  

Phone (H)  Fax (H)  E-mail  
 

BQHC Assigned Mentor Applicant’s Mentor 

Name  Name  

Addr.  Addr.  

City  State  Zip  City  State  Zip  

Phone  Phone  

e-mail  e-mail  
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Total Grant Requested 

$ In Words  

Purpose  
 

Applicants Academic Information 

University being attended  

Degree/ Major being pursued  

Current Overall GPA  

University Start Date  

Expected Graduation Date  
 

Applicants Expenses Breakdown 

Total Expenses:  100% 

Total Fees $  

Total Living Cost $  

Personal Savings $  

Scholarship/Assistance received from University/Other Organization(s)  $  

Qardan Hasana from Family, Friends, Anjuman etc.  $  

Grant requested from Burhani Qardan Hasana Corporation (America) $  
 

Applicant’s Personal Note for Considerat ion (if any)  

 

I, the above named applicant hereby certify that the information provided me in this application for Grant 

Request is true and accurate and request Grant in the amount and for the purpose stated in this application. 
I agree to comply with all of the application and disbursement requirements determined to be necessary by 

Burhani Qardan Hasana Corporation (America).  
 

Applicant’s Signature  

Applicant’s 

Signature/Date 

 

 

Amil Saheb’s Approval 
Amil Saheb 

Signature/Date 

 

 

 

Amil Saheb’s 

Note/Remarks 

 

 

 

 

 

 

 

 

 

 

 


