APPLICATION FOR APPNA Alumni SCHOLARSHIP
FOR FIRST YEAR MMBS STUDENTS For THE SESSION ---

Personal Bio Data:

1. FULL Name of the appliCant: ...ttt sttt s st st s e e s b e ans e
2. ABC DBttt sttt et st st et st st et snesans
3. NIC number of Applicant if aPPlICADIE ....cueveie e
4. Cell Phone H....cooviiiiiiiiiiiieenieeeiee et

5. Class: veveceeeeesierin year MBBS Roll no: ..o District of Domicile: .....cccccevvvreeennen.

6. Session N.....ccoocvveeeiceenen.

7. Permanent House Address:

9. Whether boarder O NON-DOAIAEN: .......cviii ittt et st sre s bearesbeeabeen
10. Name and Location of Hostel in case of

BOAITE ..ottt ettt ettt sbeebeeheatt b e b s ebbes b e s ettt et sheeheeuteas e s aetaesbenbenseens et saeeteenees
11, FAther’s/ GUArAIan NAME: ... e ieeeieee ettt ses sttt et sresrestesta s sessesaessas st entanesressessestesessessersssessenses
12, FAther's/GUArIAN NICH# c..occcioi ettt ettt st st st e b es et tst et eseeresaesaestssessessessossss et et enesresaesssssssenss
13. Father/Guardian Cell PRONE NO: ...ttt er et eb bt bbbt asaserabesabenns
Academic detail:-
s.no Examination | Mark Total mark Percentage | Institution
Obtained
1 Matric/O-
level
2 FSC/A-Level
3 Entry test
Income Details:
s.no Detail
1 Father's Profession ... eae e
Self Employed/ EMPIOYEd........ccuevieeieeeeececeree et
Full Address and contact number of Job
o] F= Yol TS OSSPSR
RS: e per month
INCOME FrOM @Il SOUICES....c.vieeieeecte ettt et eer v e
Mother’s Status house Wife/WOrKiNgG......c.cceeveeeecerieecieeecrecereee et e
If WOTrKINg Profession......ccicccece ettt et et ee e sve st st e e
2 If father is dead then give:




. GUAIIAN'S NAME .ottt st et st sttt et nes s bens
ii. Relation of the guardian with the applicant: ........ccooiveeivi e
iii. Profession of the guardian: ... e
iv.  Address of JOD PlaCe......ccooeiieisece e s
V. Contact # 0f JOD PlaCe.....ccuoeeccee e et
Vi. Income of the guardian from all sources :
RS & ot per month.

3 Any other source of help from relatives/family friends: if yes please provide details
i RelAtiVE'S NAME .ottt e s s

ii. Relation of the Relative with the applicant: ...,
iii. Profession of the RelatiVe ... s
iV.  Address of JOD PlaCe......coooiiieicis e s s
V. Contact # 0f JOD PlaCe.....ccueeeccce e st
Vi. Income of the Relative from all sources :

RS & e per month.

Family details :-
A. Brothers:-

S.no | Name Age Status ( studying ,married/ Institution
(year) | unmarried, on job/ jobless

VNP IWIN|F-

B. Sisters:-

S.no | Name Age Status ( studying ,married/ Institution
(year) | unmarried, on job/ jobless

PIWIN(F

Details of property owned by the father / guardian.

1 Living in Owned Family house/Rented ( please provide the utility bills of house, see
the check list)

2 If Applicant/Father/Guardian is Land holder ,please provide the details of Land (
urban /rural, how much is total land, location of land)

3 Any other property (given details)

Any other scholarship being received at present : yes/no



If the answer is yes name / Title of person / organization which is giving the scholarship

................ Amount of the scholarship Rs : .......................( per month / per annum)

AFFIDAVIT : | solemnly declare in the name of Allah that the information
Given above is correct and nothing has been concealed or mis stated.

Signature of the Applicant : ....ccccvvveeeeeveie e

Please attached the photocopy of following documents :-

1.

©® Nk wWwN

FRC(Family registration certificate) from Nadra.

Photocopy of CNIC of Applicant/Father/Guardian

Copies of Academic certificates( Matric, FSC, Entry Test)
Father / guardian salary/income certificate.

If father / mother is not alive then provide death certificate.
Agriculture land / urban property ownership documents
Admission documents of Nishtar Medical College if any.
incomplete Application will be not Accepted .



