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                 ADMISSION FORM 

         Scholarship Program 
      Please fill in all the entries in Block Letter 

 

 

 

 

 

 

Admission No ____________ 

Date: ___________________ 

  

 

FULL NAME  

FATHER NAME / 

Guardian Name 
 

STUDENT 

NIC/FORM B 
                                                                  
  ________________________________________            Marital Status   (Single ___)  (Married____) (Divorced___) 
 

Applicant Date of 

Birth 

Day:                 Month:                       Year:                                                  Gender:                         Male             Female 

FATHER CNIC 

  

 

Guardian CNIC 

 Father        Alive _______    Deceased ___________ 

 

 

Father Profession                Employed ____________ 

Unemployed _________    Business Owner ________ 

  

Present Address 

 

 

Permanent 

Address 

 

 

  

Domicile District 

 

Domicile Province 

 

_________________________________ 

 

_________________________________ 

Student Contact No.(Whatsapp) 

 

Are you Working 

 

Yes _________ No _________________ 

If Yes then what is your monthly income 

(Rs ____________) 

E-Mail Address  Father / Guardian Contact No.(Emergency) 

 

  Applicant 

  Education 

  Record 

 
 

Degree Title Year of 

Completion 

Obt.Marks/ 

Total Marks 

Percentage Board/University 

Name of Insitute 

 

Martic 

 

 

FA/FSC (if any) 
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Family Information 

 

Total Family Members Currently Living with you  ___________________________________ 

 

 
 

 

Details of Family 

Members Earning 

Sr. 

No 

Family Member Name Relationship Family Member 

Occupation (Specify) 

Monthly Gross Pay / 

Earning 

     

     

     

     

     

       Total Income ____________ 

 

                                
 

 

Any Other Supporting Person  (Mother / 

Guardian / Brother / Sister /  Family 

Relatives) 

 
Name __________________________ 

 

Relationship ____________________ 

 

Occupation and Designation ______________ 

 

Monthly Financial Support available to applicant in PKR __________________ 

 

 

 

 
Eligibility Criteria 

 
 The Applicant must be a Pakistani National 

 Students must secure admission in the approved discipline at the participating institution as per admission policy 

of the institution and the enrolled in Undertaking ( 2 year) program. 

 The eligibility of a candidate is linked to neediness of the candidate as determined by the financial background of 

his/her family. 

 Not availing other educational scholarship during the current academic year. 
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 Select the course 

 
Medical Lab Technology  

Media Production  

Graphic Designing  

Hair and Beauty Services  

Tourism Management   

Tick Mark the Course in which you are interested 

 

Documents Required: 
 

Matric Mark Sheet 3 Copies 

4.Photographs Passport Size 

CNIC or B-From 3 Copies 

Domicile (if you have)  

 

Undertaking: 

 
(a) By signing this application I solemnly declare that all the information above is true to the best of Knowledge. I agree to abide by all 

the rule and regulation, issued from time to time by the management of National College Rawalpindi. And I understand that any 

incorrect information will result in the cancelation of this application. 

(b) Fial Selection for the Scholarship Program will be considered after Test / Interview. 

(c) In discipline cases I shall obey the decision of the Principal/Executive Director. 

(d) If anyone found in any illegal activity in the premises of Institute, Institute have the right to the cancel my registration and I 

scholarship will cancel. 

 

 

      Date:  ____________________          Student Signature __________________ Thumb Impression _________________  
 

 

For office Use Only 

 

 

 

 

 

 

 

 

 

Principal/Director 
 

Sign & Stamp 

 

 

 

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


