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Boukai Family Foundation

UC Irvine

Middle East Studies Initiative Research Award

	

	Three awards, in the amount of $1250.00 each, will be given to three full-time students during the 2010-2011 academic school year.

Student Requirements for Consideration:

· Applicant must be a full-time student during the 2010-11 Academic Year.

· According to the intent of the award, the applicant must be a MESSI student. 

· Applicant must have a G.P.A. of at least a 3.0; submission of unofficial transcript along with this application is required.

· Applicant must be a U.S. Citizen.

· Applicant must complete application, including a one-page personal statement discussing his/her educational accomplishments and goals; what drew them to MESSI; community service experiences; and demonstrated interest in the Middle East and Muslim community.

· Award recipients will be required to attend an award reception. The purpose of this reception is to recognize students and introduce them to the Boukai family.
Recipient Selection

A representative from the Boukai Family Foundation will serve on the selection committees with university representatives from each of the units.

	SUBMISSION DEADLINE

	Please submit your completed application electronically to Carol Spencer at cspencer@uci.edu.

The deadline for submission is 5:00 p.m. Friday April 15, 2011.


	APPLICANT INFORMATION

	Name:      
	Declared Major:      

	UCI Student ID#:      
	GPA:      
	Gender:     ☐Male     ☐Female

	Local Address:      
	Expected Date of Graduation:      

	City:      
	What is your Class Standing?  FORMDROPDOWN 


	State:      
	Zip Code:      
	Cell Phone Number:      

	UCI E-Mail:      


Please list two faculty members who are familiar with your academic work at UC Irvine.

	FACULTY REFERENCE

	Faculty Name:      
	UCI E-mail:      

	Title:      
	Department:      

	Office:      
	Office Phone Number:      

	FACULTY REFERENCE

	Faculty Name:      
	UCI E-mail:      

	Title:      
	Department:      

	Office:      
	Office Phone Number:      


	Signature:      
	Date:      

	                                       (Typed name will be accepted as signature.)
	           mm/dd/yyyy


	FOR REVIEW COMMITTEE USE ONLY

	Date Submitted:
	Review by:

	Awarded? ( Yes  ( No
	Award Date:


