
UNIVERSITY OF VETERINARY AND ANIMAL SCIENCES, LAHORE
(UA&FA)

No. DUA&FA/FA/7491 Dated:_23-06-2026

NOTICE
Applications are invited for the award of “Prof. Khawaja Karam Elahi 

Memorial Scholarship” from the students of M. Phil degree programs (only Veterinary 

Microbiology & Veterinary Parasitology) (format attached) in the University of Veterinary & 

Animal Sciences, Lahore. 

All the concerned students are further informed that the application form 
must be accompanying the following attested documents for the award of said 
scholarship.

i. Copies of computerized CNIC (Father, Mother, Guardian)

ii. Salary certificate / Income certificate (attested by the Patwari, Numberdar, 

Chairman, Naib Chairman or Secretary of the Union Council).

iii. Copies of last month utility bills (Water, Gas, Electricity and Telephone). 

iv. Death Certificate (in case of orphan.)

v. Copies of educational documents

vi. Home Picture 

Applications completed in all respect should be reached in the Student 

Financial Aid Office upto 30-06-2026 positively.

 
Asstt. Director, Financial Aid



To, Dated: _____-_____-_____
The Director
Student Financial Aid Office
DUA&FA, UVAS, Lahore.

Subject: APPLICATION FOR THE AWARD OF “PROF. KHAWAJA KARAM ELAHI 
MEMORIAL SCHOLARSHIP” (2025-26)

Dear Sir, 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

__________________________________________________________________________

Signature______________________

Applicant’s Name:_______________ CNIC #:_______________________

Father’s Name__________________ Monthly Income:_________________

Degree Program:_________________ Department:____________________

Semester ______________________ Regd. #: _______________________

CGPA:________________________ Mobile:_______________________ _

City:_________________________ Domicile:______________________ 




