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METHOD OF PAYMENT  CHECK #                           

DATE

American Express  Discover  [OTHER]

 Expiration Date:

Card Type:        Visa          MasterCard 

Cardholder Name: [FULL NAME] 

Credit Card Number:

Security Code (CVV): 

Billing Zip Code: [ZIP CODE]  A,mount of Charge:$

MONTHLY ONE-TIME

NAME 

ADDRESS

PHONE NO

EMAIL 

Please make checks payable to: Universal Education Foundation

CREDIT CARD

 
CHOOSE WHERE YOUR DONATION GOES

 

ADDITIONAL WAYS TO GIVE:UAPSCHOOL.ORG/DONATE

CASH

 SPONSOR A STUDENT HIFZ PROGRAM
This program helps students memorize part of or the
entire Quran with a one-on-one approach, following a
tailored, individualized plan. 

UAP has limited finances to provide discounted tuition to
financially tested students. Sponsor a student at UAP by
paying $690 monthly (for 8 months) or $5,500 annually

DAY CARE PROGRAM
Allow Muslim families in  Pittsburgh to have access to a
safe, healthy, clean, quality Islamic environment for our
little children, that is run by all certified staff.

AN ISLAMIC SCHOLAR
The new Muslim generations need  a professionally
competent Islamic scholar who appeals to our youth 
to impart Islamic virtues on future Muslim leaders.
Support UAP hire an Islamic Scholar.

SADAQA JARYIAH-NEW BLDG 
Help relocate to a bigger place with a swimming pool,
and a basketball court. A youth club and a community
center in weekends and during summer months. 

Donation FormDonation FormDonation Form

Contribute to building a high-'quality caliber of UAP
teachers by sponsoring a teacher’s certification in short-
supplied fields in education.  

 SPONSOR TEACHERS' PROF. DEVELOP.

 TOTAL ONE-TIME TOTAL MONTHLY

UNIVERSAL EDUCATION FOUNDATION
 Universal Academy of Pittsburgh 

THANK YOU FOR YOUR SUPPORT!
UAP IS A 501(C)3, TAX EXEMPT ORGANIZATION. DONATIONS ARE TAX-EXEMPT TO THE EXTENT ALLOWED BY LAW.

2103 HAMPTON ST. PITTSBURGH, PA 15146
(412)241-2124              uapschool.org

email this form to: uapboardofdirectors@uapschool.org 

 $    $

$$ MONTHLY

MONTHLYMONTHLY ONE-TIMEONE-TIME

MONTHLY MONTHLY ONE-TIME 

ONE-TIMEONE-TIME

ONE-TIME $$

email this form to: uapboardofdirectors@uapschool.org
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