
 
 
 
 
 

PART I 
 

APPLICATION FORM 
KHAIRPUR POVERTY CUM MERIT SCHOLARSHIP 

 
1. Name _____________________________ 2. Father / Guardian’s Name ___________________________ 
 (IN BLOCK LETTER)  
3. Gender (M/F) ____________________        4. CNIC Number     ______ ___________________________  
  
5.    Age / Date of Birth _________________   6. Telephone / Contact No.____________________________   
                  
6. Domicile /PRC   a. Student ________________________ b. Father / Guardian ______________________ 
 
7. Father’s/Guardian Occupation ______________________ 8. Religion _____________________________  
 
9. Business / Job’ description of Parents/Guardians and postal address _______________________________ 
 
________________________________________________________________________________________ 
 
10. Parents / Guardians monthly income _______________________________________________________ 
(Copy of salary slip or income certificate by Mukhtiarkar to be attached) 
 
11. No. of dependent Family members of parents / Guardians _______________________________________  
 
12. Class in which studying / Name of the course _________________________________________________  
 
13. A) Name of Course for which applying (for students under category II) ___________________________ 
 
       B)  Whether the applicant has appeared and qualified the written test as per requirement of the institution 
please attach the result sheet of entry test, required for the candidate of category II  
 
________________________________________________________________________________________ 
 
14. Name of the Institution __________________________________________________________________  
 
 
15. Semester/Year/Date of admission__________________________________________________________ 
 
16. Duration of course _________________ 17. Temporary Address _________________________________ 
 
18. Permanent Postal Address________________________________________________________________  
 
________________________________________________________________________________________ 
 
 
19. Previous educational Record: _____________________________________________________________  
 
20. Detail of last Annual Examination (a) Year______________ (b) Total Marks obtained________________             
(Must attach copy of Mark Sheet/Transcript)  
 
21. Detail of Scholarship received during the last year if any, _______________________________________  
 
22. If receiving any stipend or financial assistance from any other source amount Rs_____________________  
 
Note: - Copies of documents attached must be attested by any gazetted officer 
 
  
Dated: ________________                            Signature of the applicant ________________________  
 
 
 
 
 
 
 
 
 
 
  
 



 
 
 

 
 

PART II 
 

(Particular of Applicant’s Brothers/Sisters who are in Job) 
 
 

S.No. Name  Profession/Nature 
of 

Job/Designation 

Job’s Address (In case of 
service name of Department 

Date of 
Employment 

Monthly 
Income 

01.      
 

02.      
 

03. 
 

     

 
 
 

 
         Applicant’s Signature 
 
         Date: ____________ 
 
 
 
 
 

 

 
 
 
 
 

PART III 
 

CERTIFICATE BY THE HEAD OF THE INSTITUTION 
  
This is to certify that Mr./Ms ________________________S/O , D/O______________________ is a bonafide 

students of ________________________________ He /She is  studying/  has qualified for admission in   

________. It is also certified that he/she is not receiving financial assistance from any other sources. His / her 

conduct is satisfactory. I strongly recommend him/her for Khairpur poverty-cum-merit Scholarship District 

Government Khairpur.  

  
  
 
              Signature and stamp  
                           Head of Institution 
  
 
 
Secretary Khairpur Poverty cum-merit Scholarship Board District Government Khairpur Contact #: 0243-9280239, 0243-9280235 
Website: www.khairpur.gos.pk, www.dgk.gos.pk 


