
  Shiraz University Association (SUA) 

 

   

 

Form for the Student Scholarship Fund and/or Ghorban Fund  

 
 Please complete the form below for your contribution, detach it and along 

with your check mail it to the person as instructed above.  

 

Name………………………………..........................Signature………………………… 

 

Affiliation with Shiraz University……………………………………………………… 

 

Address………………………………………………………………………………….. 

 

E-mail………………………………………….Tel. (optional)…………………………. 

 

Student Scholarship Fund……………Amount of Donation………………………….. 

 

Number of Students……………Fields or Department………………………………… 

 

Or: SUA will choose an SU program to support……………………………………….   

 

 

Ghorban Fund………… Amount of Donation…………………………………………. 

 

Number of Students………………Fields or Department……………………………… 

 

Other Programs of your choice……………………………............................................. 

 

Or: To be used by SUA for financing SU Programs……………………………………  

 

      

Please send this form along with your check (payable to SUA) to the SUA Treasurer, 

Dr. Khosrow Nasr at: 

 

4149 Buchanan Dr., Fair Oaks, CA 95628, USA 




