2025-26 Form No.........cccceveeeunnneee

MINORITIES AFFAIRS DEPARTMENT, GOVT. OF SINDH

APPLICATION FOR SCHOLARSHIP FOR STUDENTS OF MINORITY COMMUNITIES

Name of the student (in Block Letters)

CNIC No. or NADRA B-Form No of student

Gender (Male/Female)...........cooviiiiiiiiiiiiiiii e 4. Community
Class & Course in which Studying

Residential Address of the student

Contact No

7. Father’s/ Guardian’s Name................ccoeevviniiininnnnn 8. Father’s Occupation/Profession

9. Class & Course on the basis of which Scholarship is being claimed

10. Name, address and contact No of public educational institution where studying

Percentage of obtained marks
12. Details of Scholarships received from this Department during last year
13. If receiving any stipend or financial assistance from other source, amount Rs

and details of disbursing authorities

CERTIFICATE OF HEAD OF INSTITUTION
Certified that Mr./Ms

Son/daughter of Mr is a bonafide student of this institution

He/She is studying in class He/She is not receiving financial help from any other source.

Signature and Stamp of the
Head of Institution

INCOME CERTIFICATE OF THE FATER / GUARDIAN OF THE STUDENT
Certified that Mr./Ms

(Relationship)

Signature and Stamp of Employer

Head of Institution
CHECK LIST

Attested copy of Domicile and P.R.C of Sind Province/ CNIC / NADRA B-Form of Student only.
(Note:- No need to attach the copies of parents/guardian’s CNICs and domiciles etc)
Attested Copies of Marks Sheets/DMC/Progress Report of last annual exam.
(Note:- in case of semester system students are required to attach marks sheet of last two semesters).
Attested copy of Income Certificate of parent/guardian for the current year.

V. Institution must be affiliated with the H.EC/ Government Authority.

V. Complete form in all respects and to be submitted.
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