MCB EMPLOYEES FOUNDATION 

10 – C, COSMOPOLITAN SOCIETY

KARACHI
APPLICATION FORM FOR SCHOLARSHIP FOR STUDIES IN SCHOOL/COLLEGE

NAME OF APPLICATION :

DATE OF BIRTH
      :

FATHER'S NAME
      :

ADDRESS

      :
MONTHLY INCOME OF FATHER FROM SOUCRES OTHER THAN PENSION


DETAILS OF SCHOLARSHIP ETC. FROM OTHER SOURCES

HAVE YOU APPLIED FOR ANY OTHER SCHOLARSHIP (IF YES, GIVE DETAILS)?
NAME AND ADDRESSOF THE INSTITUTION PRESENTLY BEING ATTENDED
DATE OF ADMISSION



ACADEMIC YEAR FROM


TO




 STUDYING IN CLASS










MONTH

        YEAR

COURSE FOR WHICH SCHOLARSHIP IS APPLIED

DURATION OF COURE YEARS



MONTH

PREVIOUS ACADEMIC RECORD (CERTIFIED PHOTO COPIES TO BE ENCLOSED).
	EXAMINATION
	SCHLLOR/COLLEGE
	YEAR
	DIVISION/GRAD
	%AGE OF MARKS

	
	
	
	
	


CERTIFICATE FROM EDUCATIONAL INSTITUTION
NAME OF INSTITUTION
   THIS IS TO CRETIFY THAT MR. /MRS./MISS. 
IS A BONAFIDE STUDENT OF THIS INSTITUTE AND BEARS A GOOD MORAL CHARACTER,
HE/SHE APPEAKKD IN THE ANNUAL EXAMINATION HELD IN
AND
	SECURED MARKS AS PER DETAILS GIVEN HEREUNDER AND WAS PLACED IN


	DIVISION. THE APPLICANT IS STUDYING IN CLASS

	

	
	

	SUUJECTS

	TOTAL MARKS

	MAKKS OBTAINED

	%AGE OF MARKS

	DETAILS OF ANY OTHER SCHOLARSHIP

	REMARKS


	
	
	
	
	!

	


GRANT OF SCHOLARSHIP REQUIRED
DETAILS OF" FEES PAID AND TO BE PAID DURING THE ACADEMIC YEAR
	PARTICULAR
	AMOUNT

(RS)

	ADMISSION FEES
	

	COLLEGE/SCHOOL FEES
	

	EXAMINATION FEES
	

	GAMES FEES
	

	UNION FEES
	

	OTHER FEES
	

	COST OF BOOKS (GIVE DETAILS)
	

	COST OF INSTRUMENTS
	

	IF REQUIRED (GIVE DETAILS)
	

	TOTAL
	


TO BE CERTIFIED BY THE ADMINISTRATOR/PRINCIPAL OF THE EDUCATION INSTITUTION (UNDER OFFICIAL SEAL)
THE   UNDERSIGNED   DECLARE  THAT  THE   INFORMATION  GIVEN   IS   CORRECT   IN   EVERY RESPECT AND IN CASE I AM AWARDED THE SCHOLARSHIP APPLIED FOR,
(I)      I SHALL UEGULARLY ATTEND THE COLLEGE/UNIVERSITY AND PURSUE MY STUDIES CONSCIENTIOUSLY AND INDUSTRIOUSLY.
(II)     IN CASE I ORTAIN ANY FURTHER SCHOLARSHIP, 1 SHALL ADVISE YOU AND YOU WILL BE AI LIBERTY TO CONSIDER WITHDRAWAL OF THE SCHOLARSHIP GRANTED TO ME. IF ANV TIME DURING T1IL PERIOD OF THE PRESENT SCHOLARSHIP, I AM FOUND SERVING, IT .VILL UE OPEN TO VOU TO DISCONTINUE MY SCHOLARSHIP OR REDUCE THE AMOUNT OF SCHOLARSHIP, THE DECISION OF THE CHIEF EXECUTIVE OF MCB EMPLOYEES I- 1UNDATMN SHALL III', FINAL AND BINDING ON ME.
____________________________





____________________

SIGNATURE OF FATHER/GAURDIAN




             SIGNATURE OF STUDENT






PASSPORT SIZE


PHOTOGRAPH


OF APPLICANT








