Quaid-e-Azam College of Accountancy & Commerce

 Financial Assistance / Scholarship Application Form .
Financial Assistance / Scholarship applying for: (Please select only one option)

      Merit based scholarship


Alumni based scholarship
      Kinship based scholarship      

Any other (Please Specify) ____________________
Personal Details
Name:   


       _________________________________________________ 
CNICN:                                     _________________________________________________

Program Applied for:                  _________________________________________________ 
Permanent Address:                   _________________________________________________




       _________________________________________________





       _________________________________________________
Current Address:                        _________________________________________________




       _________________________________________________





       _________________________________________________
Telephone No:                           _________________________________________________ 
Email:                                       _________________________________________________

Father’s / Guardian Name:          _________________________________________________

Father’s CNICN:                        _________________________________________________
Telephone No:                           _________________________________________________

Father’s/Guardian’s Occupation: _________________________________________________
Employment Status

1. Are you currently employed?                           Yes    
       No

2. If yes please specify employer’s Name, your designation & monthly income:
______________________________________________________________
______________________________________________________________
______________________________________________________________
Academic Record:
	Degree
	Total Marks
	CGPA / Division
	School / College / University

	Post Graduation
	
	
	

	Graduation
	
	
	

	Inter / A Level
	
	
	

	Matric / O’ Level
	
	
	


Family Data:

I. Details of your family members.
(Please attach proof of employment with application form)
	Name
	Relation with you
	Age
	Employed (Y/N)
	Monthly Income

(If Employed)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


II. Please specify the following:
Is the house you live in owned by your family?                     Yes                  No

If rented Monthly rent:                   _______________________________________________ 
Other property (if any):                  _______________________________________________

Does your family own a Car / Motorcycle?                              Yes                  No

Model of the Vehicle:                      _______________________________________________

Fixed Deposits:                              _______________________________________________

Savings in Bank:                            _______________________________________________

Your average monthly expenditures on the following items:
Education:                                     _______________________________________________

Transportation:                              _______________________________________________
Food:                                            _______________________________________________ 
Medical:                                        _______________________________________________
Instructions:

· Fill the form completely; incomplete form will not be processed.
· Attach all documents necessary for the type of scholarship you are applying.

· Without documents your application will not be processed.

· Providing false information shall result in disqualification for any scholarship.
· Photograph required along with this form are two of 1 x 1 size.
Conditions for Financial Assistance:

· Maintenance of CGPA/Marks for scholarship program are: ______________
· The institute reserves the right to accept or reject financial assistance application without assigning any reason
· 90% attendance and 70% marks in the first academic year to get scholarship in the second year.

Checklist for Need Based Scholarships

(Please attach the following documents with this form)
· Evidence of Father’s/Guardian’s income like authenticated salary certificate
· Evidence of property, if any, owned by father/guardian
· Evidence of agriculture property and income arising thereof
· Copies of utility bills for the period of last six months
· Copy of bank statement, in case of income from business
· Copy of rent agreement in case of rented house or in case of income from                          house-rent
· Any other document which the Financial Assistance Committee deems necessary
Checklist for Kinship/Alumni Based Scholarships
(Please attach the following documents with this form)

· Evidence of relationship with alumni / current students
· Copy of Final Transcript issued by QCAC
· Copy of CNIC of Participant and Father
· Any other document which the Financial Assistance Committee deems necessary

Checklist for Merit Base Scholarships
(Please attach the following documents with this form)
Copy of your testimonials (Please bring your original testimonials along with the financial assistance form on the day of submission)
Financial Assistance Undertaking:

I understand that the financial assistance on need basis is extended to me as: 
___________________________________________________________________
Applicant’s Signature                     ​​​​​______________________________________

Father’s / Guardian’s Signature      _______________________________________

Student Name:                             _______________________________________

Student ID:                                  _______________________________________

Remarks: (for office use only)
___________________________________________________________________
____________________________________________________________
____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

___________________________________________________________

____________________________________________________________

____________________________________________________________

Incharge 

Financial Assistance Committee                             
____________________________________________________________

____________________________________________________________

___________________________________________________________

____________________________________________________________

____________________________________________________________

Principal









Director

