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  APPLICATION FORM 
 
Year of Study: ___________    Discipline_______________ 

 
PERSONAL INFORMATION 

 

Name: ______________________________      Father’s name: ____________________ 

 

Date of Birth: _______________________       N.I.C. No:   _____________________ 

 

Education:  

 Name of Institution      % marks Year of passing 

   Matric    

    H.S.C    

    Others    

 

Family Information: 

Occupation of father/guardian                            Monthly Income Place of work/address 

   

Total no. of family Members:   _________    

 

Income, if any of the other family member(s) is earning 

Name of the member  Relation    Monthly Income 

   

   

N.I.C no. of all family members above 18 years 

Relation          NIC no.  Relation       NIC no.  
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No of brothers/sisters studying with details 

Name Relation Details 

   

 

If father is not alive who is the guardian:  

Name__________________              Relation _________________     

 

In case of any physical disability /nature of handicap please give details (Attach 

document) 

 

 

 

 

 

Give information which may make your case for financial assistance strong 

 

 

 

 

 

Annual Financial Assistance Applied for: 

 

Amount: Rs._____________             in words ______________________________ 

It may be noted that financial support may be given from Zakat donations. 

 
Is Zakat acceptable to you    Yes / No     Is interest free loan acceptable to you: Yes / No 
 

I solemnly declare that all above information is correct and that I am attaching all the 

supporting documents with the application. Also, I affirm that I am not taking financial 

assistance from any other source. (If taking, please describe donor’s name and amount) 

 

_______________________________________________________________________  

 
Address:________________________________________________________________________ 
 
_____________________________________________Tel:_______________________________ 

 

  

Date:                                                       Signature of Applicant:  
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For office use: 

 

Date application received: _________________ Application number: _____________ 

 

Amount applied for: Tuition /Hostel           Amount recommended: Rs._____________ 

                                                                      By Respective University 

 

Signature: ______________________         Stamp:                         date: _____________ 

 (Coordinator – Respective University) 

 

 

 Amount Approved by PEF: Rs.______________  

    

 Signature: ______________________        Stamp:                        date: ______________ 

 (Approving authority PEF) 

 

-----------------------------------------------------------------------------------------------------------        

 

 

Application will only be considered if supported with following documents. 

 

1. Proof of your admission to government professional education institution or if you are 

already studying in a govt. run professional college.   

2. Attested copy of mark sheet of matric and intermediate. 

3. Supporting document in case you have any physical disability. 

4. Supporting document which proves loss of father incase of orphan. 

5. Proof of income of the family (Certificate or salary slip of the father and of other 

    earning members) or a certificate from a local Councilor or Imam e Masjid. 

6. Name of two persons with their address and telephone nos. who knows you and  

your family and can provide confirmation if needed by the foundation. 

 

i)  Name ______________________           Tel ________________________________ 
        

ii) Name______________________            Tel ________________________________ 

 

7. Two Passport size photographs with your name written at their back in block letters. 

 

 


