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“ PAKISTAN SCHOLARSHIP PROGRAMME “

Attach Three Passport
size Photographs

GENERAL INFORMATION

e The application form must be completed and submitted to Incharge Scholarship Programme-EDUVISION
Use this form only if you are a Pakistani National, enrolled in a public sector institution on Local Merit basis.

o Please carefully go over the checklist to ensure your application is complete prior to submitting it. The Eduvision accepts
no responsibility for incomplete applications leading to ineligibility for scholarship.

e Make sure to verify your application from your concerned Head of the Department/ Dean of Faculty/Vice-Chancellor

APPLICATION FOR SCHOLARSHIP

Name: Father’s Name:

1. Program Details

Please indicate the program of study you are pursuing:

Level (Bachelor, Master) Discipline :( Course) Degree Name

Faculty: Department:

Name of the institution: No. of Semesters/Years Completed

Joining Date: [ Completion Date [Expected]: / / Attendance Status: [_] Regular [] Distance

Learning [] Private

Verified by:

I hereby certify that Mr./MiSS ......ccoviiiiiiiiii i is a registered student of this department/institution
and he s in real need of financial aid.

Signature and official Seal: Dated: .....ooovveviiiiiienes

For Office Use Only |

Data Entry: Date: [] Accepted [] Rejected

Checked: Date: Reason of Rejection [if rejected]:




eduvision

Carpsr Planning - Educatonal Services

2. Applicant Details

Title: (Mr/Miss/Ms) Full Name: Father Name:
Date of Birth: University Reg. No./ ID : [IMale [] Female
Religion: Home Address:

Mailing Address (if different to Home Address):

Post Code:

Home Phone: Mobile : E-mail:

3. Family Information

Father's Name: Alive: [JYes [] No

Guardian Name (If other than father):

No. of Brothers: No. of Sisters: Your number in the order of Birth:

How many of your siblings are pursuing their education (Please specify classes):

Father’s/ Guardian’s Qualification: Mother’s Qualification:
Father’s/ Guardian’s Occupation: Father’s/ Guardian’s Monthly Income:
Mother's Occupation: Mother’s Monthly Income:

Any other Source of Income (Please specify):

4. Qualifications

Please give details of your qualifications including Marks: (Attach attested copies of result card giving subject details and results.)

Qualification Major Subjects School / College Board / University Date of Completion | Percentage /[CGPA

Metric

FAIF.Sc.

Bachelor

Master

5. Employment (all applicants)

Please briefly describe your work experience including any positions held. Attach a CV to support your application where this is applicable.

6. Academic Referees

All applicants must provide details of two academic referees.

First Referee Second Referee
Name: Name:
Designation: Position:
Institutions: Institution:
Email: Email:

Phone: Phone:
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8. Application Checklist

In order to expedite your application, please ensure that the following checklist is complete prior to the submission of your application.
THREE Passport size photographs.

TWO photocopies of your application.
TWO certified copies of each of your official academic transcripts/result card from Matriculation onwards.

TWO certified copies of your CNIC, if your name has changed since this documentation was issued, please provide certified proof of the
alteration.

TWO copies of your domicile certificate.
ONE Original plus TWO copies OR THREE certified copies of any other supporting documentation in relation to your application.
One page hand written description that Why do you need scholarship.

Proof of Father's/Guardian’s Monthly Income. [Copy of the pay slip/retirement fund etc...]

Ooood good

Have you signed the declaration?

9. Declaration (all applicants)

| declare that the information supplied by me on this form is complete, true and correct in every particular.

| authorise the Eduvision to obtain from educational institutions and relevant authorities at any time, details of my enrolment, academic record,
examination results and bond status, including details of enrolment variations, attendance and addresses during the year in connection with my
application and with any benefits payable to me.

| authorise the release of this application and supporting documents to appropriate persons within the Eduvision in confidence as part of any
selection process for scholarship which might follow.

| am aware that there are severe penalties for providing false or misleading information and that | may be required to repay monies received to
which | am not entitled and have my scholarship cancelled.

I understand that summary information may be released to Donor organizations as part of the project requirements.

I consent to the disclosure of information where appropriate by the Eduvision.

Applicant’s Signature: Date:

Postal address:
Incharge Scholarship Programme
EDUVISION
H# 1239, St 58, G-11/2, ISLAMABAD
PH: 051-2213201
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