=[] Human
EMPOWERMENT
ML= ror LiFE PROGRAM

A Company Set Up Under Section 42
Of The Companies Ordinance 1984.

Home School Project

6 Liagat Road Opposite Hamid Ali Shah Masjid
Sargodha 40100 Pakistan

Tel: +92 48 3740666 Fax : +92 48 374066
Email: info@helphumanity.net

Website: www.helphumanity.net

JFL ot U4

Date

6/?’

Student Information (=l H’ Ab):

Student Name Gender

H@Jwrt
Blood Group
._;5/?()?

i 2/

Domicile
Sl

Male |:|

Passport Size Photo

HSP # (for HELP office use only)

L L8502 AIE J
(L L8536 YL

Date of Birth
le&,f]/b'

Contact No
/,@l/

Female |:|

74

CNIC No / B-Form

pba./;‘/{&’u

CNIC Issue Date
AZG

CNIC EXP Date

é’%rf]/b'

Address:

Home / Town

7y

:(:g, K15

Tehsil

N

Province

District

Postal Code

Uy

o

Academic Information:
Class

JK

Registration#
AP

Admission Date
'@/b‘d/)él)
Duration Present Year/Semester

:;!/;)KJV//"/:{

City

(eddo )
Roll No:
A

Present Semester/Year

JL////.‘/MY.}”

Start Date from

, Vd
Gzl:‘d/:,lu -

Completion Date

EadSE
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Father Information:

(O d/,Jb)

Name Contact No Occupation

ot A e

Monthly Income CNIC No / B-Form | ‘ ‘ | ‘ ‘-| ‘ ‘ | | | ‘ ‘-‘ ‘

UaTl plsa../w‘?&

CNIC Issue Date CNIC EXP Date

A2k &b

Address: (=, 6S1)
Home / Town

s/ 4

Tehsil District City

o I Y

Province Postal Code

e oy

Mother Information: (et Sodls)
Name Contact No Occupation

ot A e

Monthly Income

Tl

CNIC No / B-Form

i fsFe HEENREENEEENEEN

CNIC Issue Date CNIC EXP Date

AZIG bk

Address: (=, 6S1)
Home / Town

s/ 4

Tehsil District City

= Bys Vi

Province Postal Code

L Iy
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Guardian Information (:«L)"Jy{,/)t _(Father/ Mother) Enter Bank Details Only  if Other: D

1 O

Name

rt

Monthly Income
UaTl

CNIC No / B-Form
(/G‘;/LKG"L‘

CNIC Issue Date
A2 Gt

Address:
Home / Town

2y

Tehsil

N

Province

¥

o —"

Contac No

/7},@1/

I el T L e e & ey KT/

Occupation

2

Relation with Student
:;'u»’lzér)‘_,lb

CNIC EXP Date

Enter Details!

:(:; K15

District
s

City

Postal Code

oy

Whether you in receipt of this scholarship in the previous year. YES |:| NO |:| if YES:

Amount Received (Rs.) deuzﬁ“/

eSS S e 1Y ot

Give Details /il = i<

o i

Whether applied for any other Stipend / Scholarship (if yes give detail):

(uf@&:‘%ul,ﬁlc‘_d;:/lfué).ﬁjﬁ;uf‘w/Jjﬁf/%c;u’lé.vfg

|:| | understand that all the statements given above are correct and | have not applied for any scholarship from any other
Department / Organization / Source. | shall be liable to penal action if any statement made above is found false /incorrect.

ulg&i&'(f{(f(jg{.ﬁlﬁg/{m;l;t}/ﬁqt’wwﬁt}//c;ufaL)L”Ljfd/y/i<d)dwlf;;é’.ﬁ#:uﬁwﬁ/l;lgffycfi.ufﬁlu}d/(f!/.://:ﬂ:;Mff/'u;fd/y/_:;fi.uf

Date

EJ/V

Signature of Father / Mother/ Guardian

sl eyl Al

B Loty

-‘L&(JCJ?K&}?

Signature of Applicant
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Quran / Religious Education ((ﬁ&,;/ul’ 5 ): [JYes [ ]No If Yes, Then:

Institute Name

(Lo

CNICH#
AKEE
Address
=65

o o ]
Contact Person Contact No.
S s vy
- R Monthly Fee
HEEEEEEEEN .

Extra Coaching / Tuition (olgli'idf‘“'éw): Yes[ | No[] If Yes, Then:

Institute Name

(Lo

CNICH
AEE

Address =615

U V4 ' ]
Contact .Person Contact No.
S A0
Monthly Fee
HEEEEERREN A
Subjects
U2

Vocational Training (ex72ils 24):

Skill / Course
o A

Trainer Name
PLEL L
CNICH
#/5/(‘355

Address
=65

Yes ui[] No o L] If Yes, Then: o1/

Course type: (ZJJJ
Duration Technical |:| Non — Technical |:|

“;w; % ‘_5’/{

Trainer Contact No.
ALl
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Institute Information (To be attached for exams):

Name

ﬂ’

Contact Person

S

Contact No
./nguj

Designation
4t

%

Address:

Home/Town

Al 4

(g /AL L=l A d/ubl

:(;;,K.flﬁ)

Tehsil

N

Province

o

Institute Bank Details:

Account Title

(l.'c:u/

Account No

A

District

Postal Code

I

Bank Name

rt&ﬁ.

Address:

Home/Town

Al 4

City

Rt

Branch Code
5/6;1/,

:(u‘:t’}’”d/yﬂd:ul)l)

:(:;,K..J/b‘

Tehsil

N

Province

o

District

Postal Code

Uy

City
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Sr# | particulars i< Amount (Rs)fi Remarks » <

1 Admission FeeJ»‘s,léu

2 Tution Feeuﬁsgfz"

3 Examination Feew‘;&l?’l

4 Registration Fee (Only 1* Semester or Year)
k=g ) A

5

6

7

Total Amount (in figures) (In Words)

o (AU £0) (tu#)

(i) Itiscertified that above dues are NOT PAID by the student.
_L"/u.?};l)!%Ql&a?béﬁé.t%ff-&l?&zﬁ

(i)  All examination conduction fees/dues will be by HELP (Human Empowerment For Life Program) to the institution.
e b Lot el (L gy UG e s WA 52) erzats] o) 21 Lt

Any security amount paid to institution will not be reimbursed to the student but to the HELP (Human Empowerment For Life
Program) by the institution.

<§_J.VK¢‘-//;I}!J.~U/("|/7}/? U 2 2, Wy s2) ;J“H”}KJ:;JJNI)I,@(@/ﬂgf:!;/(g?)wulﬂJgu;f(!;l}!u:xd/é/:?d{g{

(iii)  Itis verified that information provided above is correct. In case of any miss statement / miss declaration, the institution will be
liable to refund the amount to HELP (Human Empowerment for Life Program) at any stage.

_(nk&(i./gf:u/((!/i/?dlﬂﬁwu? W =2) ya?l;rv"/,:ru'ﬂ(f{gﬁul)O&ﬁyﬁg&ﬁgﬁ:,ub”é/ﬁ:c‘_wnm(‘fJﬁ::;L)’”rﬁ(j;fd;/_:;ff%&lgd/‘zﬁ

(iv) Dues will be handed over to institution in the form of cross cheque/bank transfer.

-Zuf@éﬁ;m)"u‘_ﬂ .L‘/....g;;)“/;y}’/o/l)l:algl;rl/"

(v)  The Institution will provide report card after conduction of exams to HELP Organization.
(ﬁyQKL%ufP;L y;ﬁ(dm(ﬁ,)%méw?mm

The statements made by the applicant are correct to the best of my knowledge.

_wc/;;/,uffﬂJ{uzféu,\f&.ﬁawrt?éf&ya.ﬁ/&ﬂ)w

HEAD OF INSTITUTION o/ ~ 5.1/
Date s
'6 ¢ Name & Signature with stamp

‘ ﬁ;.vflz'f:’u;lrl.'
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Approving Authority: (For HELP office use only) (L/JW']’)V&‘J/) Y T

Amount Approved (In Figure) Amount Approved (In Words)
(ufuy/:f) ;/ o iE 5 (u:u:bﬁj) ;/ -

Company Secretary Evaluated By

d/'{’{‘j! dl;/Ul;Lgéﬁ'

C.F.O (Chief Finance Officer) Amount Pay Through Account

(ol Q) sttt (5 2dotaldl
Charity |:| Zakat |:|
Sae 5
C.E.O (Chief Executive officer)
(ol 60st51) 31 $1-(5
Note: S

Copies of all documents in support of claims for scholarship to be furnished along with this application.
S S R L5 0B L L s
Original documents including CNIC / Form - B, previous academic result card will be required to be produced for
Verification at the time of submission.
-%’/Ualﬁbgb‘)baﬂv‘r/gd._/5/((?03()‘1c:’;!_.!}/(‘j';/!f/)
All fields are to be filled up. No field should be blank.
A b LE et
Copy of CNIC attached (student and guardian).
LIRS HF L ey
Copy of Form - B attached (only less than 18 years).
<Q/JQK&'4_"”/G/;K/C.JLIMW

One Passport size photo of student.

O o o o o

LS s ) J(‘f_,)u:
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