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Sindh HEC Indigenous Scholarship Application Form for MS Students 2024~25

Degree Program:

1. Details of Applicant:

Name: Roll No.
Department: CNIC:
Date of Admission: Domicile:
Date of Birth: Blood Group:
Mobile No. Email:
Postal Address:

2. Details of Parents / Guardian:
Father’s/Guardian Name: CNIC:

Occupation:

Monthly Income:

3. Family Members Detail:

Family Details Total No. of Family
(Only Numbers) Members

No. of Parents/ If married
Guardian (Spouse & No. of Children)

4. Income Details (Pak Rupees):

Source of Income

Income of Father/Guardian

Income of Applicant

Salary / Pension

Other Income
(From any other source)

5. Academic Qualifications (Applicant):

Degree

University / Institute Name CGPA /% Passing Year

Bachelors / Equivalent (16-years)

Masters (Course-work till last semester)
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UNDERTAKING BY THE APPLICANT

I, the applicant, hereby solemnly declare that information given above is correct to the best of my knowledge, and
I am fully conversant that false information may lead to disciplinary action against me as per the university policy.
| further declare that I shall continue my studies i.e. MS Engineering Technology by research/thesis, and I will be
responsible for refunding the amount of the scholarship if I could not carry-out the MS program by research.

Dated: Signature, Applicant

VERIFICATION OF ACADEMIC SUPERVISOR (1IF APPLICABLE

It is to certify that above named student is pursuing MS in ....................... Engineering Technology under my
supervision with the research topic:

research performance.

Dated: Signature, Supervisor

REMARKS OF THE DIRECTOR, POSTGRADUATE STUDIES

It is to certify that above named students is an enrolled student inthe MS .......................... Engineering
Technology program in the Batch ....... ,Fall .......... for the Intake Session .................
Dated: Signature, Director, PGS

NO APPLICATIONSHALL BEENTERTAINED WITHOUT THE FOLILOWING D MENTS:

1. Attested photocopy of Income Certificate / Pay Slip of Self / Father / Guardian.

2. Attested Photocopies of Marks Certificates Transcript (Bachelors / Masters).

3. Original Option form for carrying —out MS by Research / Thesis OR Attested photocopy of Synopsis/Topic Approval Letter
(If applicable).

4. Attested Photocopy of CNIC of parents / guardian.

5. Attested Photocopy of CNIC of the applicant.

6. Attested photocopy of Student ID Card issued by the university.

7. Copy of Fee Challan(s) paid against the admission / semester fee during MS studies at the university.

Note:

e Only eligible candidates should apply for the scholarship.

o Verification can be taken by supervisor, if and only the supervisor is already approved/notified by the competent forum.

e Incomplete forms or forms without supporting documents shall not be considered for scrutiny and further process.

e  Provide the required details on given form (Mandatory)

Last date to submit completely filled application form is Friday, 31$t January 2025 at office of the
Director, Postgraduate Studies, BBSUTSD, Khairpur Mirs.
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