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Flood Relief Fund 

Application Form 2022-23 

Personal information:  
  

Roll No:  Name:  Program:  __                                                       
 

Address: ____________________________ Student Contact No: _____________ CGPA: _______ Graduation Year:  ____   

Family Information: Total Family Member:                    Do you live in a Joint Family     Yes        No 

 

Sr. No. Name (Relation) Student / Occupation Nature of Work Fee / Income 

1     

2     

3     

4     

5     

6     

7     

8     

 

Father /Guardian Monthly Income                                           Mother/ Guardian Monthly Income                         

 

Other Income Sources monthly (If any)                                         Total Monthly Family Income   
(Rental, Agriculture and Savings income) 

 

Monthly Living Expenses of the Family (Amount in PKR) 

 

Type of Accommodation:                           Rented Owned Employer-Provided 
 

Type of Transport (Add registration number in the space provided below): 

 

Car   Bike  Other (If any): ____________________________________________

  
 

 

  Reason to Apply:    Income Decline     Household Damage    Health Issues    Other: _____________________ 

 

Utility Bills (Water, Gas, 

Electricity, Phone) 

 
House Maintenance 

 

Clothing  Vehicle/ Travel  

Food/Kitchen  House Rent  

Medical    Other  

Education Expenses                        Total Expenses   

 

 

Affix your 

Passport size 

Photograph here 
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Note: Please narrate why you think you are a suitable candidate for financial aid under the FCC Relief program 

for students affected by floods (attach applicable supporting documents).  
______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

 

 

For Office use only:       Accepted                    Amount: ______________________________ 
 
Authorized Signatures: 
         1.                         2.                            3.                               
                                                Recommended by                                    Reviewed by                 Approved by 

  
 

 

Undertaking 
I, hereby, declare that all the provided information in this application form and attached documents is true and accurate 

to the best of my knowledge and nothing has been concealed. If any of the information is found false or incorrect at any 

point of time, the university reserves the right to take disciplinary action against my candidature and cancel all kind of 

provided benefits. 

 
Signature:         Signature:                                       Date: _____________________ 
(Applicant)                                                         Parent/Guardian) 

 


