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FINANCIAL ASSISTANCE FORM
1 FIRST NAME
MIDDLE NAME
SURNAME
v [ [ -] [ [ T T ] e
PROGRAMME |FSC/FA/GS/ICS | BSC/BA | BIT| BSB| MBA| Others
RELIGION

2 PARENT/GUARDIAN NAME

3 PARENT/GUARDIAN BUSINESS
PROFESSION NAME

BUSINESS ADDRESS

4 PERMANENT ADDRESS |

LIVING IN HOSTEL Yes | No | If'Yes' then | ON CAMPUS OFF CAMPUS

TEMPORARY*/HOSTEL ADDRESS

* Please specify who are you living with at the temporary residence

5 TELEPHONE No.: HOME OFFICE
MOBILE NO.:  STUDENT PARENTSY,
E-MAIL:

6 CNIC No OF APPLICANT / B-FORM

7 CNIC No OF PARENT/GUARDIAN

FCCU/SFAD/FA_09 1



8 ACADEMIC/CO-CURRICULAR/SPORTS ACHIEVEMENTS

Name & Location of From-To Division/ Stream
LEVEL Institute Month/Yr GPA Marks/ GGPA /Subject
Matric
Intermediate
Baccalaureate
For O'Level & A'Level Students Only
. From-To . 9
LEVEL Name & Address of Institute Month/\r Subjects Grades %
O'LEVEL
A'Levels

Please list any Co-curricular or Sports Achievements

Briefly describe your Aims and Goals




9 PERSONAL AND FAMILY INFORMATION

Total No. of Family Members
No. of relatives living in the house

Do you live in ajoint family system?

Marital

Name of Family M Relationshi
ame of Family Member(s) elationship Status

Age Studying * | Working* | Overseas*

* Please mark 'x"in the relevant box



10 DETAILS OF ALL SIBLINGSSTUDYING (inculding yourself)

Name & Roll No.

Name & Address of Institute

Level/Grade

Annual Fee

Amount of
Concession

Amount of
Scholarship




11 FINANCIAL INFORMATION

FAMILY MEMBERS EARNING
Name Profession Nature & Name of Business | Name of Employer SAalr;nryu/a:InE-icr)c;ise
Father:
Mother:
Siblings:
Guardians:

*In case of private business & Agriculture state annual income in the last column

12  Details of Aggricultural Land / Cattle

14

. . Crop Type of
Size Location Cultivated Cattle No. of Cattle Approx. Value
13 Type of accommodation Owned | Rented PE?,\%?S%?V
i Description of accommodation
; Land Size & No. of Air -
Location (Address) Constructed Area No. of Rooms Conditioners
Does the family own other Assets Yes No If Yes specify
Saving & Saving . A |

Assets Stocks/ Bonds Certificates Committee Type of Asset Description of Asset In:(r;umae
Principal
Invested

in PKR

Annual

Yield




6

15 Does the family own any Transport m Does Employer provide any Transport m

Type of Transport Engine . . .
(Car, Motor Cycle/Others*) Make/ Model Capacity (CO) Registration No. Ownership

* Others: include tractors, rickshaw, bi-cycle, motorcycle, carriage pick, truck etc

16 Please give details of the following expenses

i Average Electricity Bill ( for months May-August)

i Average Sui Gas Bill ( for month Nov-Feb)

iii Annual Medical Expenses

iv. Annual Educational Expenses( Sibling & Self)

v Annual Hostel Expense (if living in hostel)

vi Monthly Rent ( if living in rented house)

Annual food/kitchen maintenance expenses

vi

viii Annual Travel Expenses

ix Loans Taken (with proof)

x Other Expenses (Specify the nature of expenses)

xi Annual Saving

17 Please state how much financial aid you require and why?

18 Provide information of two persons who are not related to you, but they know you and your
family eg. Neighbour or family friends etc.

1. Name: 2. Name:
CNIC #: CNIC #:
Contact # Contact #:
Address Address
Profession Profession

19 Any additional information you wish to provide that may help us to assess your application




Forman Christian College
(A Chartered University)

UNDERTAKING FOR FINANCIAL ASSISTANCE

The information given in the Financial Assistance Form is true to the best of my knowledge, and |
understand that any incorrect information will result in the cancellation of this application. If any
information given in this form is found incorrect or false after grant of financial assistance, the
institute will stop further assistance and the student will have to refund all payment received andor
pay a penalty equal to total scholarship amount.

Forman Christian College (A Chartered University) reserves the right to use information given in
this form for verification and other purposes.

Date:

Parents/ Guardian Signature Applicant Signature
Name: Name:
CNICH#: CNICH:

Roll#:




[9)]

[e BN

CHECK LIST

Copies of computerized NIC of
Father

Mother
Guardian/Self/Siblings

B-Form

Copy of Income Tax Certificate
Father

Mother

Guardian

Copy of Last Income Tax Return
Father

Mother

Guardian

Copies of Latest utility bills with 12 months history
Electricity

Telephone

Gas

Water

8

Tick the box

Attested Copies of Income Proof For Self owned Business & Farmers

Salary Sli Pension Income Certificate on Letter| Income Certificate on
alary >iip Book Head of Business owned Nazim's Letter Head

Father

Mother

Guardian/Siblings
Others supporting family

Latest Attested 'Fard-e-Malkiat' from Patwari In case of Agricultural Land

Attested copy of rent agreement ( if applicable)

Copies of latest fee receipts of self and siblings ( Brothers & Sisters) and with hostel fee bills
Attested copy of all educational records

Last six months Bank Statement of Parents/Guardians

10 Latest Passport size photograph
11 Financial Assistance Undertaking duly signed by Parents & Applicant
12 Name, CNIC No., Profession and Contact Numbers of two references not related to you.

OCoo~NOOTUL b WN PR

Note

Send Form by post or submit by hand tStudent Financial Assistance Office. in N009.
Place documents in the right order as stated above.

Put all amounts in Pak Rs.

Do consult with parent(s)/guardian(s) for financial date accuracy & reliability

For information not relevant write in capital letters N/A

Do Not provide False/Vague/incomplete information

Do Not Overwrite/scratch on the form

Incomplete forms will not be processed

Where necessary provide separate explanation duly signed by parents

Sr. #. Date : Received By

Sr. #. Date : Received By




