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Other children NOT attending TAISM: 
 

Name Date of Birth School/College Yearly Fees 

    

    

    

 

SECTION B: CURRENT INCOME AND EXPENSES (List as Omani Rials or U.S. Dollars) 
 

Family annual income for July 2025 – June 2026:  

Estimated annual income for July 2026 – June 2027:  

Educational benefit(s) from employer:  

 
 
 
Please specify other benefits (e.g., housing, travel, 
automobile): and note accordingly if this amount is 
included in your gross salary amount or paid 
separately: 

 

 

 

 

 

 

 
Additional income information: 

 

 

A current income certificate, from the employer verifying salary and all benefits information must be 
provided with this application. 

 

SECTION C: STATEMENT OF NEED 

Please attach a separate letter stating any additional information that should be considered by the 
School in regards to this application. This information and all documents will be kept confidential. 

I hereby certify that all information provided is true and correct. I agree to keep any information 
regarding this scholarship application and the award of any scholarship confidential. 

 
 
 
 

Parent Signature Date 

 
We kindly request that you complete the admissions process alongside the scholarship application, 
as this allows us to determine how best we can support your child(ren)'s educational needs.   
 
To submit this application please scan and send the completed form, including the current salary and benefits 
certificate, and Statement of Need, by email to: 

 
Hemant Dutia, Director of Finance 

The American International School of Muscat 
PO Box 584 

Azaiba, P.C. 130 
Sultanate of Oman 

Email: scholarships@taism.com 
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