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Contact Details
Name: Father’s Name:
Applicant’s Mob# Father’s Mob #
Applicant’s CNIC# Father/Guardian CNIC#
Department: Class:
Admission Form # Registration No.:
(for new admissions only) (for already studying students)

Note: QEC often contact the applicants for clarification/information. Therefore, applicant is required to
write his/her contact numbers instead of other family members.

We, the undersigned, have read and understood above instructions and declare our acceptance thereof.

Signature of Applicant

Signature of Parents/Guardian
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SCHOLARSHIP APPLICATION FORM

Scholarship is based on assessment of need and merit as well as availability of funds. Selection will be
decided on the basis of information provided in this form and investigations for the authentication of

provided information. Candidate may be required to appear for interview (s).

Providing False Information may result in one or all of the following:
e Cancellation of admission.
e Rustication from the university.
e Initiation of criminal proceedings.

e Disqualification for award of any future loan/scholarship.
e Refund of all the payment received and or a penalty equal to total scholarship amount.

MUST READ THE FOLLOWING INSTRUCTIONS FOR FILLING OUT THE
SCHOLARSHIP APPLICATION FORM:
Read the instructions and application form carefully.

First make a photocopy of this blank application form.

Fill in the photocopy form using black ball point pen and write in CAPITAL LETTERS only.

i A e

Answer all questions. Fields should not be left blank. Those not applicable should be clearly
marked “N/A” or “-” alongwith a brief reason thereof.

5. Start filling-in the information and particulars on the photocopied form and consult your
parents/guardian for family financial reporting e.g. Income, expenditures etc.

6. Furnish factual, comprehensive and authentic information in the form.
7. Ensure that you have put in correct and valid information in photocopied application form.

8. Once above mentioned seven (7) steps completed, re-write all the information in the original /
downloaded application form.

9. Ensure that you have attached all the required documents by putting a tick mark in checklist
10. Provide the same information as mentioned in your form (hard copy)
11. Provide Original/True copy of Pay/Salary slip of your Father or Guardian

12. Incase, your father/guardian is working in a private company, provide
his/her original Income Certificate on Company's letter head duly stamped.

13 Incase, your father/guardian runs his/her own business, provide Income
Certificate executed on RS.50/- Stamp Paper duly signed by (1) you, (2)
'your father/guardian, and verified by the (3) District Chairman of the
concerned Union Council, & (4) Notarized by the Notary Public Officer.

14. Submit the duly filled-in original application form to QEC OFFICE in person.
15. Whenever in doubt or lost, seek help from the BBSUL QEC OFFICE.
16. Affidavit Needs to be submitted after final selection of the candidate

We, the undersigned, have read and understood above instructions and declare our acceptance thereof.

Signature of Applicant Signature of Parents/Guardian
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The following documents must be attached with the application form

Application Form Check List

S# Description Tick the
relevant
1  Copies of computerized NIC of

Applicant
Father
Mother

Guardian

[\S)

Copy of Death Certificate of Father/Mother/Guardian (if applicable)

Salary/Pay Slip or Income Certificate of
Father

Mother (if applicable)

[98)

Guardian (if applicable)

4  Copies of last six (06) month utility bills

Electricity

Gas

Telephone (if applicable)

Water
Attested copy of rent agreement (if applicable)
Copies of last & latest fee payment receipts of self and siblings *
Copies of Medical bills/ expenditure related documents (if applicable)
Copies of previous scholarship(s) attained (if applicable)

O 0 3 O Wn

Statement of Purpose
10 Copy of Matriculation Mark sheet and Certificate
11  Copy of Intermediate Mark sheet

12 Copies of Spring-2019 and Fall-2019 Marksheets
13 Two passport size photographs of Applicant

N A

DQO’s:
e  Submit the complete duly filled-in application in person to the QEC OFFICE, BBSUL before the deadline.
e Place documents in correct order as per above mentioned serial number (1 to 12)
e Putall amounts in Pak Rs.
e Do consult with parent(s)/guardian(s) for financial data accuracy & reliability
e For the information not present/relevant write in capital letters N/A or mark as (-)
DO NOT:

e Provide False/vague/ incomplete information.
e  Overwrite/ scratch on the form. Send scholarship application form directly to HEC

We, the undersigned, hereby declare that above tick marked enclosed documents are genuine, true and
best available as of below mentioned date.

Signature of Applicant Date Signature of Parents/Gyardian
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Name of the University: BENAZIR BHUTTO SHAHEED UNIVERSITY, LYARI, KARACHI (BBSUL)

Degree Title / Program:
Studying in Class: Department:
1. Applicant’s Name: Gender: Male| | Female[ ]

2. Applicant CNIC# B

3 =" REGISTRATION NO (1ot 7.
4. Marital Status Single [ | Married [ ] Divorced [ | Widow [ ]

5. Age:  Domicile Place of Birth:

6. Present Address

7. Permanent Address:

8. Are you currently working: Yes [ | No [ ]

9. Ifanswer is Yes to Section No. 8 complete the sections (9-11)

Designation: Name of Employer /Company:

10. Total Monthly Applicant Gross Pay/Earning* in Pak Rs.

11. Total Monthly Applicant Net Pay/Earning ** in Pak Rs.
*Gross Pay/Earning (n%a,aff /f)wg ﬁ&,‘.‘l’gulf ) ** Net Pay/Earning: nl L3 )ngg ﬁ&ﬁgolf

12. Tel (Res.): Mobile: Email:
13. Total Family Members currently living with you:
-/ 4 Kul?uz+/u/oﬁfzéwg oG l‘,‘_uj‘L/uiVL.’,Tﬁu:/ CLLIE Al L b tUlg)
S# | Name of Family Member (s) | Relationship | Marital Status Remarks**
1
2
3
4
5
6
14. Details of Family Members Earning (Take extra sheet if required):
(sl s 22 L SN FEA AN N 462 Ul
Column-1 | Column-2 | Column-3 | Column-4 | Column-5 | Column-6 | Column-7
5 Family Family o M(‘}’mhly Monthly Net
§ | Momber | Relaionship | SRR | ORI | Designation | iy amings | P/Eaming"
(Specify) Chmin | e
1
2
3
4
15 | Total Monthly Family Income (add self income, if applicable) Rs.
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16. Brothers/Sisters/Children/Family Members studying

(w22 sy e s BU 2L SN HA AN L 462t Ulg)
%l: Relation F»ee per month N
s Name with Name & Address of Institute c«/r’uf'ndl?u(':';ﬁk'ftﬁhz/ Rl
L applicant LS SR
1
2
3
4
5
6
16A | Total Fees & Tuition Charges

17. Father’s Name: Computerized N.I.C. No
18. Status:  Alive [ | Deceased [ |

19. Professional status: Govt. / Pvt. Employee |:| Retired|:| Business Owner |:|Daily Wages |:|
20. Name of Company/Employer:

21. Tel (Off): Mobile:
22. Occupation Type: NTN
23. Designation & Grade (BPS/ SPS/PTC etc): _Gross Monthly Income:

*Gross Monthly Income = (uﬁdg Z U’,:).l{d/ ,:«QU/ 4! J .‘fl]u(" t’-ﬁ%:.(};'/ /:().L.ﬂ ﬁ&A D)
24. Total Net Monthly Take Home Income (Salary/ Pension/ Others):

##Net Monthly Take Home Income = (Jfﬁ T o} / - /,:;.l{.J ,:«l,L:( Y4 J ,:«Uur'“ Wy L&f’( /’:/)LJg X&.«T)
25. Any Other Supporting Person (Mother/ Guardian/ Brother/ Sister/Family Relative/Guardian):

26. Name: Relationship:

27. Occupation and Designation

28. Monthly Financial Support Available to Applicant in Pak Rs.
ﬂ(‘)&//ﬁ@/ﬂ-@/@bil(ﬁ /,Jl,Ldl;Lﬁdr"y‘u‘a/f)ul /54 d‘vé"—bf"?JJKj’)JZlU:ﬁJL{(}(J’fM'jJ)/(’

29. Asset Income (on monthly basis):

u:/@luil{&ATJ!)LMJ!"ALD/;;),:U?UK'c&)kfv&fl&?c«lgﬁt‘!ulz{,
:pé: Column-1 Column-2 | Column-3 | Column-4 | Column-5 | Column-6 Column-7
S
:E» Income Source Father Mother Spouse Self Other ‘T(’)t'z}l
) LTS3 u@?“’/férzﬂugﬁ
1 | Property Rent
2 | Land Lease
3 | Bank Deposits*
4 | Shares / Securities™®
5 | Other (Specify)
29A | Total
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30. Total Family Monthly Income:

3T IISE T et koot st st D 46 Ulg

Column-1 Column-2 Column-3 Column-4 Column-5
Monthly Income from Monthly Gross %Zﬁzh}zg:;
“ Assets Pay/Earning Pay/Earning
Family Member ; ;& ;s ; ;& ;s
g Y Relationship 1409 AT A | 64 s A FE 1A P
§ Name dbLﬁJ:‘":ac«b LW Ion) (L};'/f’)d,bf A0 SRy .
xR & x g e ECPT L G ZANILT 2 2
inuguulf(,/d,«fillh uff”iuguulf(,u‘gd//"f Jf{jutuulxuad//f
1
2
3
4
5 Applicant Pay/Earning
30-A Total Monthly Income in Rs.
30-B Total Annual Income in Rs.

31. FAMILY EXPENDITURES (o bf 7| Luul&Luu’? )

31A. Accommodation Expenditures (c.'«b’] I Z:JJ l,/)

Type: Bungalow [ ]  Apartment /Flat [ ] Town House [ ] Village House [ ]
Status: Rented [ ] SelforFamilyowned [ ] Employer/GovtOwned [ ]
Rent Payment: Self [ ] Employer/Govt [ ] Others [ ]
House Plot Size in Sq. ft. Covered Area in Sq. ft.
Accommodation | Accommodation
Number Of “Monthly Rent ) Annual Rent
S Accommodation Number Of A dtsﬂL“ _ui”g di/’/ I dtsﬂt_u:”i dl/ <UL
ir ) .
Location /Address | Bed Rooms N In o S IR, | Ingbe S KL,
conditioners
4® S
1-2 1-2

2-4 I:I 2-4 I:I
4-6 4-6
Above 6 ’g‘ Above 6 EI

31B | Total Accommodation Rental Expenditure

Any other house/flat owned by the Parents/Guardian (if yes please specify with location and size)

-Jfﬂ(-)/’fﬁazr‘{q}/@ullK«!;.é‘_)l,flg/:!é/ﬁo}w;i&};/u@UQ@J}
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32. Utilities Expenditures: ..u:/@’/,b'l gﬁ“/&@/b'u’:,c J) ubg{utuz“cdjaz)

Six Months Billed Amount for last 6 months (JVLIAUﬁfl;iJ)td@&)
Total
I (1+2+3+4+5+6)
Bill Qctober 2020 | November 2020 |December 2020 Janﬁuary 2021 —ebruafy 2021March 52021 LL/&/)’L%@
1 2 3 4 5 6 7
() @) 3) ) O | O | S
RO
Electricity
Gas
Telephone
Water
Mobile
(Cards)
Total
Average Calculation of Utilities Expenditures
Column-A Column-B Column-C Column-D
Average Monthly Utilities Mention Value
Total Expendlture Ce/llculatlon Received for Average
| Faf s Az PPN e Bill
Bill e $p 1A, | L e A = f‘“’—f"}’%{f@fﬁw@
Sy | I e Py | G E s
Average Bill= Total bill + 6 sl
Electricity 6
Gas +6
Telephone +6
Water +6
Mobile (Cards) +6
Total of Average Bills u.‘."a LGS (f e djﬂK
33. Monthly Medical Expenditures: (b7 léc«p;l;l[l.)
Total Family Expenditures
Column-1 Column-2 Column-3 Column-4 Column-5 Column-6 Column-7
. Medical Misc.
Educat.10n Accommodation Utilities Expenditure Expenditure Total Annual
Expenditure Expenditure Expenditure 33450 551 (Food + Total quthly Expenditure
g ;!16/@’? SAF| 31 AFN6 A dg/'#g,fd, P ) ; Transportation zip(end;t;rz LA pedéuy
g . A T 5, SR A tc. E561 AUl .
§ c’l?’]'d’#(;’;'a/)g .:;lali'luyp(fyf@/:, Jk@/i!J;@/), = i & ¢ C)/ % . 7 c.lz:rahﬂi!
3 ¥ ¢ ¥ L ity | Ao b LS| L e oo
=l Fanoe | ot | T | e " :,3? g
LIk e
34
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Column-1 Column-2
. . Amount in
Section# Description Pak Rupees
30-A Total Monthly Income
e V2 A e LA QuT ;ytJié’Jaj;gs/H&uso/ FE 64
34 Total Monthly Expenditure
Ny 22 e oS ot 51 M IE St 64 K302 SE 7 4 3
35 Net Monthly Disposable Income* = Total Monthly Income (Minus) Total
Monthly Expenditure
e )P S D 38 S 1St 30PE Bt (ol [ttt
LN O BEF s S OF Fibirsec L iCnEnfidons
Column-1 Column-2
: - Amount in
Section# Description Pak Rupees
30-B Total Annual Income
-u:‘.JJ Z/Hgb';kL)ﬁ)/&i”;ut/‘f;‘f‘;@/);r5/8{“,}30/7} u:"‘:r6/f
34. Total Annual Expenditure
Ny 22 H A Sfof ol 71 ;uvﬁ&i{@»g/%u/uﬁ? NP o
36 Net Annual Disposable Income* = Total Annual Income (Minus) Total
(30B Annual Expenditure
34 2ol ot S D 130T S S B0E ALk (ol e 2l
S O B6E e Sin O fidisrsecLa ifv-dnfitins

* If the monthly / Annual Disposable Income is negative, kindly explain the reasons for the gap, and the

arrangements through which the differential gap is met by the family

<¢4-mug4/uu',Kuuué_jnwy@,gm o/&il,l.iu:/'/yL-B}ulf{,;c‘_dt)f!;ﬁ/’;g‘f;l[hﬁ

Assets (with current market value) juéogumzr.;tgmu/,‘f?

37. Does the family own any Transport? Yes[ | No[ ]
If yes kindly fill the relevant details

Make Ownership
S# Transport Type Engine Capacity (CC) | Registration No. )
/Model Period
(Car/ Motor cycle/ Others*)

* Others: include tractor, rickshaw, bi-cycle, motorcycle rickshaw, carriage pick, truck etc.

38. Number of Cattle(s) (with kind) -2 =115 Usise

39. Area and location of Land(s)/Plot(s) owned (uﬁ‘”J zo FELL uﬁ)@is)
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40. Assets worth (Current Market Value in Pak. Rs.) :.«4:" /J’.:a{,arégtvﬁ)”u( e 20

S# Assets Title Father | Mother | Spouse Self | Guardian Total
1 House
2 | Business
3 | Land & Building
4 | Bank Balance
5 Stocks/Prize bond
6 | Others/ Cattle(s)
41. | Total

42. Loan taken for Applicant Education (n“b@g(:“j oS erbnrelesi i)
* Family/ Friend Loan (Specify details of loan taken and relationship with the relative / friend)
G S S G YT A i e 02) 2 ) e ol

43. Specify any source of financing other than loan u.‘.J (=) K r e u:/ ULJ%&/ i 23 Koﬂ.ﬁ,«kdl.ﬁu/ﬁ/ (Z‘J d/ s AP el o)

44. How were the admission /first semester charges paid?s £ 73/« Fu i f Sisg f2 A S 25 &/ b1y

45. Applicants educational record:

Level of Name and Location of Per Month To- From Division/ | %age /
Study Institute Fee month/ yr. GPA/ CGPA
Bachelors
Intermediate
Secondary

46. Per month fee/ tuition charges of the institution last attended

LS o125 SR e Sl S s 0

47. 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# | Name of Institute ¢ I:I);Il;se P Scholarship | Scholarship Scholarship was
Amount Period granted
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Statement of Purpose (Explain your suitability for this scholarship) - attach separate sheet if required

e Sud AT Ly S A Ul

UNDERTAKING

1. The information given in this application is true to the best of my knowledge and I understand that any incorrect

information will not only result in the cancellation of this application. If any information given in this application is found
incorrect or false after grant of financial assistance, BBSUL, KARACHI will stop further assistance, immediately,
and the student will have to refund all payment received and or penalty equal to total scholarship amount or part thereof.

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

Date:

Parents / Guardian Signature Applicant’s Signature:

REMARKS OF THE CHAIRPERSON OF THE DEPARTMENT CONCERNED

The information given by the above named student is correct and his/her application is
recommended for further processing.

Date: SIGN.& SEAL OF THE CHAIRPERSON

FOR QEC OFFICE USE ONLY

Are the applicant documents in order? || Yes [ ] No

Application Case Review Dates (i) (11)
Additional Remarks

Date Signature of QEC Office Superintendent




