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APPLICATION FORM FOR FEE CONCESSION FOR ORPHAN STUDENTS (Spring 2017)
APPLICANT’S DETAILS

Applicant’s Name: _______________________Roll No.__________ Semester: ______________
CNIC No: _____________________ Program BS / MA / MSc/ ______Session: ______________ 
Department: ____________________________________________________________________
Father’s Name: _________________________ Father CNIC No: __________________________
Permanent Home Address: _________________________________________________________
______________________________Telephone (home) __________ Mobile No. ______________
		
Guardian’s Signature ______________ Applicant’s Signature: ____________Date ____________

Undertaking:
1. I solemnly declare that I am not availing any other scholarship from University of Haripur or from any other institution on the basis of my studentship at UOH. I also declare that the information given in the application is true to the best of my knowledge and I understand that any incorrect information will result in the cancellation of this application.
2. If any information given in this application is found incorrect or false after grant of financial assistance, the institute will stop further assistance and the student will have to refund all payment received and or penalty equal to total scholarship amount. 

NOTE: INCOMPLETE FORMS & THOSE RECEIVED AFTER DUE DATE WILL NOT BE ENTERTAINED.
Documents Required:

1. Student’s CNIC Copy     2.  Father/Guardian’s CNIC Copy   3. Death Certificate (Father) 
[bookmark: _GoBack]4.  Copy of the Fee Receipt of Spring 2017 semester. 	5. Student Identity Card Copy

Forwarded by 
Head of Department
Sign & Stamp

All Dues Cleared: (Yes/No) _______ Verified By Addl. Provost _________________________
………………………………………………………………………………………………………………

Recommended: _____________________________Not Recommended:   _______________________
Members of committee:
Name____________________ Sign.____________2. Name: _______________ Sign.______________

3. Name__________________ Sign.____________ 4. Name: ________________Sign.______________

………………………………………………………………………………………………………………
						
Receipt

Name: _________________________________ Roll No: ______________Semester _______________
Prog.  __________________ Dept. _______________________Receiving Date: __________________	
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