
Tel. Off. 042-9212867 (042-9211449, 9211374 Ext. 135)

PAY AND PENSION BRANCH.

CHILDREN OF IN SERVICE UNIVERSITY EMPLOYEES
APPLICATION FOR THE GRANT OF EDUCATIONAL SCHOLARSHIP OUT

OF BENEVOLENT FUND.

(SCHOLARSHIP IS ADMISSIBLE FOR ONLY ONE CHILD OF POST MATRIC CLASSES)

1. Name of University Employee ________________________________________

2. Designation ________________________________________

3. Department ________________________________________

4. Date of Birth ________________________________________

5. Date of Appointment ________________________________________

6. Date of Retirement ________________________________________

7. Annual Income of the Employees from all sources ________________________

( Please specify sources )

8. UNDERTAKING

I do hereby solemnly declare and affirm that contents of the above application are true to the

best of my knowledge and belief that I have concealed nothing. I know that in the event of making a

willful misrepresentation or suppression of facts, I shall be liable to disciplinary action.

(SIGNATURE OF THE EMPLOYEE)

9. CERTIFICATE

( By the Head of Department of the Employee)

I certify that the applicant is a regular employee of the University and subscriber to the

Benevolent Fund. I also certify and attest the details furnished above and:-

i. Recommend the grant of Scholarship.

ii           Do not recommend the case for reasons._____________________________

__________________________________________________________________________

Signature and Seal

Chairman of the Department

P.T.O.



10. PARTICULARS OF THE THE STUDENT OF POST-MATRIC CLASS FOR
WHOM AWARD OF SCHOLARSHIP IS REQUIRED.

I Name _________________________________________________

II Name of the institution where studying ___________________________________
___________________________________________________________________

III Class __________________________________________________

IV Registration No.          __________________________________________________

V Year of Admission      __________________________________________________

VI. Annual Fee
___________________________________________________

VII Result of the previous Examination ________________________________________

Matric_______________

F.A./F.Sc._____________________________________________

B.A./B.Ed.______________ B.Sc./MBBS/DVM/Hons Degrees/Pharm-D _______________

MA/MSC/M.Phil/Ph.D_______________

11. CERTIFICATE BY THE HEAD OF THE EDUCATIONAL INSTITUTION OF
THE STUDENT.

Certified that:-

I Information given under Col. 10 are correct.

II He/She is not receipt of any other Scholarship or any Financial Assistance out of Poor
Fund.

Zakat Fund and Qarz-e-Hasna amounting to Rs:___________ Per month/per annum.

Signature and Seal
Head of the Educational Institution

Verification from Directorate of University Advancement & Finacial Aid,
UVAS., Lahore

Report

Signature of Director
UA & FA


