
Air Cdre Rizwanullah Khan Shaheed Memorial Trust
House No. 11, St.No. 3, P&V Scheme 1

Tarlai Kalan, Islamabad, Pakistan
T: +92 300 539 5487

Email: admin@rizscholars.com
http://www.rizscholars.com

Scholarship Application & Evaluation Form

Dear Applicant, Please read instructions very carefully.

1. Please read instructions very carefully. Mistakes and misrepresentation will make you ineligible for scholarship.
2. Please fill each item legibly and clearly. If you do not understand something, mail us at admin@rizscholars.com and title it INQUIRY.
3. Attach the following documents with each application:
    - Latest passport size picture.
    - If 18 years or above, copy of your National ID Card. If younger, copy of your parent/guardian’s ID Card.
    - Grade sheets related to your education record.
    - Entrance test results and/or acceptance where applicable.
    - Your guardian’s and/or family members’ salary slips with attestation.
4. Please get your Counselor or Faculty Member to sign this form. Otherwise, this application form will not be accepted.
5. Answer accurately and honestly since your answers will be checked and verified later.
6. On a separate sheet, explain your reasons for applying. Be concise but add any information you consider important.
7. Please do not fill the areas that are coloured GREY.
8. Completed application form should be sent to the following address:
    Manager Applications
    Air Cdre Rizwanullah Khan Shaheed Memorial Trust
    House No. 11, Street No. 3, P&V Scheme 1
    Tarlai Kalan, Islamabad
9.  Since additional documents are required, applications will be accepted only through regular mail. Do not email application.
10. You will be called in for interview before your case is finalized.
11. Payments will be made from our registered office in Islamabad. Payments will be via crossed cheque, not in cash.
12. Please allow 4 to 6 weeks for response to your application.

Statement of Truth and Authentication (Application will be rejected if any signatures are missing )

I, the undersigned, swear that the information provided by the application in this form is correct.

Name of Applicant: ____________________________________ Signature of Applicant: ______________________ Date: ______________

Name of Guardian: ____________________________________ Signature of Guardian: ______________________ Date: ______________

Name of Faculty Member: ______________________________ Signature of Faculty Member: ________________ Date: ______________

Faculty Member’s Contacts: Phone No. __________________ Fax No: ___________________ Email: _______________________________

Personal Information

Applicant’s ID Number: _________________________ 			   Guardian’s Name: ______________________________

Applicant’s Name: _____________________________ 			   Relationship with Guardian: ______________________

Father’s Name: _______________________________ 			   Guardian’s Occuption: __________________________

Current Mailing Address: _________________________________ 		  Permanent Mailing Addres: _______________________________
______________________________________________________ 		  ______________________________________________________
______________________________________________________		  ______________________________________________________
______________________________________________________ 		  _____________________________________________________

Landline No: __________________________________ 			   Fax: _________________________________________

Mobile No: ____________________________________ 			   Email Address: ________________________________

Bank Account No. (if any): ________________________________		   Bank Branch: __________________________________________

Date of Birth: _____________________________ 			   Place of Birth: _________________________________

Marital Status: ________________________ 				    Gender: Male _________ Female _________
	
City where you would like to be interviewed (Please choose from Karachi, Islamabad, Lahore, Quetta or Peshawar): _______________________
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Economic Information

Please name all the members of your family:

Name: _____________________ Relationship: _______________ 		  Name: ______________________ Relationship: ______________

Name: _____________________ Relationship: _______________ 		  Name: ______________________ Relationship: ______________

Name: _____________________ Relationship: _______________ 		  Name: ______________________ Relationship: ______________

Name: _____________________ Relationship: _______________		   Name: ______________________ Relationship: ______________

Name: _____________________ Relationship: _______________ 		  Name: ______________________ Relationship: ______________

Give details of your household income. Please include all salaries and all other income:

Salary 1 Rs. ____________ per mth. Earned by: ______________ 		  Pension Rs. ________________ per month

Salary 2 Rs. ____________ per mth. Earned by: ______________ 		  Business: Rs. ________________ per month

Salary 3 Rs. ____________ per mth. Earned by: ______________		  Land: Rs. ________________ per month

Salary 4: Rs. ____________ per mth. Earned by: ______________ 		  Other: Rs. ________________ per month

TOTAL: Rs. ________________ per month 				    TOTAL: Rs. ________________ per month

Does your family own the house that you live in right now? Yes: ______________ No: _______________

Is your mother a single parent and earning a living for the family? Yes: ______________ No: _______________

Have you given tuitions or done any other work to earn some money? Yes: _____________ No: _______________

Did you go to a private school or a government school? __________________ What was the school fee? Rs. ___________ month

Academic Information

Academic Institution/College/University that you expect to attend (name 2 choices):

1. ______________________________________________ Have you been accepted into the Institution? __________________

2. ______________________________________________ Have you been accepted into the Institution? __________________

Program: Class 8 to 10: _______ FA/FSc: ______ BA/BSc: _______ MA/MSc: _______ PhD: ________ Other: _______

Expected year of admission: _______________________________ Number of years in program: ________________________

Air Cdre Rizwanullah Khan Shaheed Memorial Trust
House No. 11, St.No. 3, P&V Scheme 1

Tarlai Kalan, Islamabad, Pakistan
T: +92 300 539 5487

Email: admin@rizscholars.com
http://www.rizscholars.com
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       Period of Study		          	       Institution		          Class/Yr	             Program	                Grade Achieved
       From               To
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Scholarship Information

One time admission fee: Rs. _____________________ 			   Paid: _____________________ Not Paid: _________________

Monthly tuition fee: Rs. _____________________ 			   Cost of Books for one year: Rs. ________________________

Hostel fee for one year: Rs. _____________________			   Cost of Transport for one year: Rs. ________________________

Uniform Cost: Rs. _____________________ 				    Miscellaneous: Rs. ________________________

Percentage of above you can pay on your own: ______________ %

Is there anyone else in your family receiving a Scholarship from us: Yes: _______________ No: ______________

Are you receiving a Scholarship from any other source? Yes. _______________ No: ______________

If yes, what amount are you receiving every month: Rs. __________________ per month

For official use only (Please do not write in this area )

Additional Comments:
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Total points obtained: ___________________ 				    Applicant Seclected: Yes _____________ No ______

Personal: __________________ Economic: _________________ 		  Academic: _________ Scholarship: _____________

Funds required for full program: Rs. ________________________		  Budget Available: Yes: _____________ No: _______

Monthly Stipend: Rs. ________________________ 				    Start date of Scholarship: _____________________

Program Manager’s Signature: _________________________________ 	 Date: _____________________________________

         Evaluator’s Name			   Comments			            Recommended?	                    Date


