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APPLICATION FORM
Year of Admission: Date of Admission Test Seat No:
Test Score: Test Percentage Ranked Campus
Name of Institute/Department: Degree Program:
(M A pplicant’s Name: Gender: Male[ | Female[ |
2. Applicant CNIC _ -
No.
3. Marital Status Single] | Married[ ] Divorced[ | Age:
4. Domicile District: Taluka: City/Town/Village:
5. Present Address
6. Permanent Address:
Computerized N.I.C. No

16. Status: Alive [__] Deceased [ |
17. Professional status: Employed || Retired [ ]  Business Owner [ |
18. Name of Company/Employer:

19. Tel (Off): Mobile:
20. Occupation Type: NTN
21. Designation & Grade ( BPS/ SPS/PTC etc): Gross Monthly Income:

22. Total Net Monthly Take Home Income (Salary/ Pension/ Others):

Any Other Supporting Person (Mother/ Guardian/ Brother/ Sister/Family Relative/Guardian):

24. Name: Relationship:

25. Occupation and Designation

26. Monthly Financial Support Available to Applicant in Pak Rs.

27. Asset Income (on monthly basis)

Applicants Educational Record:
Name and Location of Total To-From Division/ | %age/
Institute Marks I GPA/ CGPA

Level of Study

Bachelors
Intermediate/HSC
Matriculation/SSC
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Have you ever got any other Scholarships: Yes No

(If yes fill the details of scholarships & attach documentary proof of the scholarships)

scholarshi Total Total Class/ Level at which
S# | Nameof Institute ¢ Noaarl?e 'P | scholarship | Scholarship Scholarship was
Amount Period granted
1
2

Statement of Purpose (Explain your suitability for this scholarship) - attach separate sheet if required

UNDERTAKING
1. The information given in this application are true to the best of my
knowledge and | understand that any incorrect information will result in the
cancellation of this application. If any information given in this application is
found incorrect or false after grant of financial assistance, the institute will
stop further assistance and the student will have to refund all payment
received and or penalty equal to total scholarship amount.

2. HEC reserves the right to use information given in this form for verification and other purposes.

Date: Parents / Guardian Signature Applicant Signature:

For Official use only

Application Case Review Dates (i) (i)
Additional Remarks

Date Department Name Signature of Departmental Coordinator

Signature of Director Admissions

Avre the applicant documents in order? [ ] Yes [ ] No

4 YEARS TUITION FREE SCHOLARSHIP / STUDENT FINANCIAL AID OFFICE, SBBU SBA
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Application Form Check List
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Description Tick the
relevant
Student CNIC Copy*
Passport size photo
Father/Mother/Guadian CNIC Copy*
Application Form (Hard Copy)
Marks Sheet of SSC/Matriculation®
Marks Sheet of HSC/Intermediate*

Entrance Test Slip

Top Position Certificate
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Copies of pervious scholarship(s) attained (if applicable)

(SN
o

Salary/Income Certificate of Father / Mother / Guardian*

|
|

Copies of last & latest fee receipts of self and siblings *
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Copies of pervious scholarship(s) attained (if applicable)

=
w

Copy of District Domicile*

=
SN

Copy of Death Certificate of Father (If applicable)*

=
(6}

Affidavit on a stamp paper of Rs. 50*
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