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A.ME.RlCf.Ui 1M1UtSL�-M tltA,Nl;Ci ClF.:FfL.ORIDA �INC-� 

Dated: 5eptember 15, 2026 

To: 

The Superintendent, 

l:t.r!.l·g�,. Stinrl1Jij_ Va�wi: Lzm�i WijJ1ltíüf'O:�/ lf!larJ<l� n:�!,Ho·
561-619-5388, Cell: 561-523-0922 

mchowdhury@amerlcanmuslimalllance.org 

Re: Scholarshig for Class of 2027 High School Senlors. 

Dear Sir/Madam, 

American Mu�lim Alliance of Florida (AMAF), !ne. has been awarding scholarships to high school seniors 
of all recess, religlons, and creeds forthe last 1 �ears. Attached, pisase find the information reg arding 
our scholarshlp program. We hope you mal<e this scholarship package avaiÍable to your students. This 
scholarship program is open far all high school seniors. 

lf you have any questions, please teel free to contact me .. 

Sincerely, 

Mohammed Osman Chowdhury 

President, 

American Muslim Alliance of Florida (AMAF) lnc. 

Ph: 561-523-0922 

Visit http://www.ame1--icanmuslimalliance.org 
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AlJliRliCAN rriliUSLIM ,A(llAN1CE Of :FLOR\IOA 'lNC~ 

Oear Appllcant: 

:UMIIJ :l!nrri1tt1 Vl~W lll~!i, wemtml:ill\, ~l~rlctíl 3~411:0 
561-619-53B8, Ce\l: 561-523-0922 

mchowdhury@amerlcanmusllmalllance,org 

The American Muslim Alliance ofFlorida Inc. will be awarding a total of $20,000 in scholarships to 
thirty students in support ofFlorida high school senior students in pursuit of a college education. The top 
10 st,1dents will each receive a scholarship in !he amount of $1,000. In addition, 20 students will each 
receiv e a scholarship in the amount of $5 OO. 

Applicants must meet the following criteria to qualify: 

l. The applicant must be graduating from a public, prívate, or home school within tbe state ofFlorida and 
entering co!lege as a ti11l-time student. 

2. Applicant must have a cumulative GPA of at least 3.0 and attach o:fficial copies of school transcripts. 

3. Applicant must provide two letters ofrecommendation from teachers of core subjects. Ple ase limit 
letters ofrecommendation to one page for each recommendatlon. 

4. Applicant's guidance com1selor must complete page 2. 

5. Applicant must compase and type a one-page, single-spaced essay stating why you should be awarded 
a scbolarship, and why you plan to further yom studies ata college oruniversily. 

6. Applicant completes and submits page 4. 

7. Online application are not accepted. 

Scholarship Program is open for students of ali faith and race. The winners will not be announced befare 
the Scholarship Award Ceremony. 

APPLICATION DEADLINE: A/1 completed appllca/Jons m11st be received on or bejore May 5th, 
2027 In the offlce of AMAJi'. Appllcations received or postmarked afler this date wlll not be considered. 
Send /he conrpleted app/lcatlons lo: AMA.Ji', JNC., 11694 Sunrlse View Lane, We/1/ngton, Ji'L 11449 
ATTN: Scho/arship Commlttee. 

Thank you for applying with American Muslim Alliance of Florida Inc. Scholarship. 

For Further lnformatlon, piense contact: 
Presldent Director Director 

Mohammed Osman Chowdhury Shamlm Razln lmranAzlz 
Te!: 561-523-0922 Tel:772-530-2874 Tel: 56·I-787-604B 

Director Director 
Jama! Uddin Ruby Awlad 

581-351-7B91 Tel: 954-82B-2992 
Note: AMAF, lnc. reserves the rlght to modify or cancel any aspect of thls scholarshlp program 
andlor any related information contained in this scholarship program, in each case, wlthout prior 
notlce. AMAF, Inc. shall not be responslble, and speclftcally dlsclaims any responsibility, for the 
consequences of any such modlftcation or cancelation and reserves the rlgbt to accept or reject (for 
any orno reason) any appllcation. AMAF, Inc. has no obligatlon to grant a scholarship to any 
Appllcant to renew any scholarshlp once lt has been granted orto offer emp!oyment oran internship 

,to.anx on-ulicant, 
Vl11LLhl~1•//www.mrwrlomnnuulin1ulllmtoe.o1•o Page 1 



,AM.ER?CA.M MUSLIM i\lLL!AN-CE o·:F rlifJi'OD.A lNC, 
U@4 ~\~•ni(«~ ijlÍ/W Í.llílili• \ll,ijJ!lngtn~,!lMridll ~l4i!~ 

561-619-5388, Cell: 561-523-09.2.2 
mchowdh4ry@amer\canmus\lmalliance.org 

STUDENT SCHOLARSHIPAPPLICATION 

Complete each ltem. Please prlnt in black lnk only. 

THIS SECTION TO BE FILLED OUT BY STUDENT APPLICANTS ONL Y 

NAME ___________________________ _ 

LAST FIRST MIDDLE INITIAL 

HOME ADDRESS ______________________ _ 

STREET CITY/STATEZIP 

E-MAIL ADDRESS _______________________ _ 

TELEPHONE NUMBER ____________________ _ 

HOME WORK CELL 

SS#, (optional) _______ (Laet four dlgit) DATE OF BIRTH _______ _ 

HIGH SCHOOL PRESENTLY ATTENDING ________________ Extra-

CL1rricular Actlvlt\es, Honors, Awards, Posltlons of Leadershlp: (use additional sheets lf neceesary) 

College/Universi!y you plan !o attend 
lntended Araas of Study ____________________ _ 

STATEMENT OF AJ:iPLICANT 

The applicant certifies that: 1 have read and understood the condl!ions ofthe AMAF O/fice Sludent 

Scholarsh\p Appl\catlon, 

Applicant's Slgnature ______________ Date ______ _ 

Parent/Guardlan'sSignature ____________ Date ______ _ 

OCCUPATION ___________ EMPLOYER'S NAME _______ _ 

MOTHER'SNAME MARITAL STATUS ________ _ 

OCCUPATION EMPLOYER'S NAME _______ _ 

NUMBER OF FAMILYMEMBERS ______ _ 

IHD\CATE FIGUREflEARESTTO AMOUNT OF FAM\LY GROSS \HCOME FOR2015 or 2027~\NCLUDEALL SOURCES OF INCOME. 

__ $30,000 TO $ 40,000 __ $60,001 TO 85,000 ___ $40,001 TO $50,000 
__ $85,00 TO 110,000 __ $50,001 TO $80,000 __ $110,001 ANO ABOVE 

• MAILING ADDRESS1 THE SCHOLARSHIP SELECTION COMMITTEE, AMAF Offlce111694 SUNRISE VIEW 

LAN E, WELLINGTDN, FLORIDA, 33449 (NDTE1 LASTDAY OF MAILING - May 05, 2026) 

Visit hitp;//www.nnrn:rfoannn.mlimuIHunlil:,o¡•ü Page 2 
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A.M.ERJICAW MtJ1SUM AtLltA,NCl Or FL01RIOA INC~ 
U~R•l il«llrl!ü Vf~\ii ln110¡ Walflll~ton,. i11Mlll! JJ•l\9 

561-619-5388, Cell: 561-523-0922 
mchowdhury@amerlcanmusllmalilance,org 

COUNSELOR(S) STATEMENT 
!, ____________ ~ certlfylhal. ___________ _ 

Is a candldateforgraduallonof ____ ~and has a curr.enlGPAof _______ _ 

SATsooreof _____ and/orACTscoreof _____ _ 

Addllional Commenls: 

Counselor's Signatura: ___________________ _ 

v-isit hrtp:i /wwiv. uuw1··Iuut11mwlimalliance.or{J Page 3 
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AJME:~ICAN MiUSLlM-,At:UAINiC:E O:r :flOR,t~A liNCt 
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561-619-5388, Cell: 561-523-0922 
rru;bowdhwrv@amerlcanmusffmafllance,org 

Time and Location for the Graduation Dinner & Scholarship Award Ceremony 

7:00 PM, JUNE 5th, 2026 

South County Civic Center 
16700 Jog Road, Delray Beach, 

FI orida-33463 

Telephone: (561) 495 - 9813 

(Optional) 

Are you attending thls Ceremony: Yes No 

Number of participants for this Dinner: 1 2 3 4 5 

Slgnature : ________________ _ 

Please return thls form with the application. 

Visit http,//www.1nnm·iVil111111rnlhnalJimrna.org Pnge 1-


