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Special Need Based Scholarship Application Form

SPECIAL NEED BASED SCHOLARSHIP PROGRAM aims to extend financial aid to students
who have lost their parents and are facing financial constraints in meeting their educational
expenses. Eligible candidates will be granted a scholarship up-to 20% tuition fee.

PERSONAL INFORMATION

Applicant Information:

Name:

CNIC #

Guardian Name:

Guardian CNIC #

Applicant’s Relationship with Gurdian:

UMT-ID/Ref # Program:

Cell #

Guardian
Cell #

Postal Address:

Email :

Family Background (Compulsory Information):

Note: Fill attentively and mention all the information requested.

\Where do you live; your address; space in house (How many Marlas)?

Do you own it or is it a rental property?

How many family members do you have: (Details of parents / siblings / other members?)

\Who is the earning hand in your family? What is his / her occupation?
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How much is your family monthly income? (Total income of all earning members).

How many dependents are there in your family?

\Write down your active mobile numbers. (Mention two)

Any Additional Information (If you wish to mention):

Family Income:

Relation

Monthly Income

Employer(s)/ Details

Guardian

Mother/ Brothers/Sisters

/Any Other Source of Income

Property (If Any)

\Vehicles (If Any)

Assets or Investment (If Any)

Combined Monthly Salary/
Income

Type

Telephone (Landline)/
Mobile

Electricity/ Gas/ Water

Others

UTILITY EXPENSES

Address

Total Monthly Expenses (Rs):

Average Monthly Bill
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Checklist:

Please submit necessary documentation to support the information you have provided in the
application. Before submitting the application, please ensure that you have included the following
documents:

Documents Yes/No
Copies of CNIC/ B — Form of Applicant and Parents/ Guardian

Copy of Father’s Death Certificate (if applicable)

Copies of Utility Bills (Electricity, Gas, Water or any other)

Source of Income certificate e.g latest salary slip of parent/guardian, or
any other proof e.g affidavit of income, bank statement of last 3 months

Others (house rental deed)

Applicant signatures

By signing below, | confirm that | have read, understood and accepted the rules governing
SPECIAL NEED BASED SCHOLARSHIP PROGRAM and that all the information submitted
with this application is true.

Date: Signature:

It is applicant’s responsibility to provide accurate information about all income earned by the
family and property owned by the family, as at the time of application.

An application can be rejected if the application does not include the information or
documentation necessary to process the case.

For Official Use Only

Decision %

Signature of approving authority:




