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UMT Activities Based Scholarship 2018/19
Application Form

PLEASE COMPLETE CLEARLY IN BLUE INK USING BLOCK CAPITALS

Name:

1. Personal Details

Date of Birth: Age:
Permanent Address: Current Address (if different):
Telephone Number: Mobile Number:

Email Address:

2. School / College Details (Last)

School / College Attended:

Address: Supervisor’'s Name (if any):

Contact Number:




3. Activity Details

List TWO awards you have achieved in the past:-
1:-
2:-

(Leave blank if none).

4. Potential in Your passion

What are your realistic ambitions? And at what level (National/International) do you
expect to compete in Activities over the next 2-4 years?

How would being awarded a UMT Activities Scholarship will help you in achieving your
passion?

5. Contribution to clubs and societies at UMT

What level of contribution and commitment are you willing to show for promoting
activities in UMT?




Declaration:

I certify that the information that I have stated on this Application Form is correct. 1
understand that the University, at its discretion, may withdraw the offer of a place made
under the conditions of the UMT activity based Scholarship Scheme (and prior to my
registration on a course of study), where information so stated is subsequently found to
be incorrect or misleading or where information is found to be incorrect or misleading

after I have registered on a course of study.

Signed: (Applicant) Date:

Deadline:

AUGUST 10, 2018

For any questions, write us at opa@umt.edu.pk or visit Office of Participant Affairs (OPA).
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