
                                                                  

NEED BASED SCHOLARSHIP FORM 

FATA UNIVERSITY 

Personal Information 

Name ---------------------------S/o, D/o------------------------------   Registration No----------------------- 

Gender --------------------   Domicile---------------------------- Department----------------------------- 

Programme ---------------------- Current semester -------------- Father status (Alive/Diseased) ------------ 

Total monthly income ------------------------        Total dependent family members-------------------------- 

Total monthly expenditure ------------------------------------------------------------------------------------------ 

(Please attach income certificate of father/guardian duly attested by the Commissioner office of relevant District) 

Academic record (latest result) 

Total marks--------------------- Obtain marks -------------------  Percentage--------------------- 

(Please attach latest declared result DMC) 

 

Degree Title / Program:______________________________________________________ 

1. Applicant’s Name: _______________________________  

2. Applicant  

CNIC No.  

  

3. Marital Status            Single               Married         Divorced                  

4. Age:_________ Domicile ___________________  

5. Present Address:    

_____________________________________________________________________ 

 

_____________________________________________________________________ 

6. Permanent Address:    

_____________________________________________________________________ 

 

_____________________________________________________________________ 

(Please attach relevant documents) 

  

 

     -        -   



                                                                  

7. Details of Family Members Earning: 

S 

# 

Family 

Member Name 
Relationship 

Family Member 

occupation 

(Specify) 

Organization 

Name 
Designation 

Monthly 

Gross 

Pay/Earning 

 

Remarks 

 

1        

2        

3        

4        

   

8. No. of Brothers/Sisters/Children/Family Members studying ______________________ 

S # Name 

Relation 

with 

applicant 

Name & Address of Institute  Fee per month 

1     

2     

3     

4     

5     

6     

 Total Fees & Tuition Charges  

 

9. Father’s/Guardian Name: ______________________________ 

Father’s/Guardian CNIC. No ______________________________ 

10. Father Status:    Alive                  Deceased 

11. Professional status:  Employed           Retired               Business Owner       

(Please attach relevant documents) 

  

12. Total Family Monthly Income: 

S # Family Member Name Relationship 

Monthly Income 

from Assets 

 

Monthly Gross 

Pay/Earning 

 

Monthly Net 

(Take home) 

Pay/Earning 

1  

 

    

2  

 

    

3  

 

    

4 

 

 

 

 

 

 

    

12-A Total Monthly Income in Pak Rupees 
 

 

  

(Please attach Income Certificate) 



                                                                  

13. Utilities Expenditures  

Last Month Utilities Paid 

Telephone Electricity Gas Water 

    

    

(Attach relevant documents) 

14. Total Family Expenditures 

S # 

Education 

Expenditure 

 

Accommodation 

Expenditure 

 

Utilities 

Expenditure 

 

Medical 

Expenditure 

 

Misc. 

Expenditure 

 

Total Monthly 

Expenditure 

 

14-A       

 

S # Description Amounts in Pak Rupees 

12-A Total Monthly Income   

14-A Total Monthly Expenditure   

(12A – 14A) Net Monthly Disposable Income*  

 

15. Have you ever got any other Scholarships: Yes ______ No __________  

 (If yes fill the details of scholarships & attach documentary proof of the scholarships) 

S # Name of  Institute 
Scholarship 

Name 

Total 

Scholarship 

Amount  

Total 

Scholarship 

Period 

Class / Level at which 

Scholarship was 

granted 

 

 
1      

2  

 

    

 

UNDERTAKING 

The information given in this application are true to the best of my knowledge and I understand that any 

incorrect information will result in the cancellation of this application. If any information given in this 

application 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 and or penalty equal to total scholarship amount. 

 

Father/Guardian Signature: __________________Applicant Signature: _________________ 

               

Date: ___________________                      Head of Department: ______________________ 

 

Attested by the Assistant Commissioner Office of the respective District 

 
 


