Fall / Spring 20_ 	

UNIVERSITY OF BALTISTAN SKARD
Main Campus Hussainabad

Kinship Scholarship
(Application Form)

PARTICULARS OF THE FATHER


Name:	 	
C.N.I.C. No: 	

Status:  Alive___ Deceased ___
Mobile #  	

Address:	 	



Signature ____________________          Date:  	


 Particulars of Child 1
Name:	 	
Reg#:       ______________________________
 Particulars of Child 2
Name:	 	
Reg#:       ______________________________
 Particulars of Sibling 3
Name:	 	
Reg#:       ______________________________
 Particulars of Sibling 4
Name:	 	
Reg#:       ______________________________



Program: 	Semester 	 

GPA_______    GCPA _________

Program: 	Semester 	_ 

GPA_______    GCPA _________

Program: 	Semester 	_ 

GPA_______    GCPA _________

Program: 	Semester 	_ 

GPA_______    GCPA _________



Date: 	_ 	
Signature: _ 	_
As per University kinship policy, sibling concession is recommended / approved for an amount of_____________ 
of Rs.  	
 FOR OFFICE USE ONLY





Please attach following documents:
a) Attested copy of Father’s CNIC
b) Attested copy of Form.B 
c) Attested Copy of Student’s CNIC CNIC
d) Paid Copy of Bank Fee Challan
e) Student University ID Card.
f) Result of Previous & Current Semester from Controller Examination Office.                                                                              
g) Two passport size pictures of Student’s and Father.
h) Forms will not be entertained without Supporting documents and received after due date.


