
 
 
 
 

EDUCATIONAL TALENT SCHOLARSHIP PROGRAME - REGISTRATION FORM 

 
Please Tick the Relevant Box: Punjab Baluchistan Sindh KPK AJK ICT 
 
 
Date 
 
Ref No. 

___ /____ /___________ 
 
___________________ 

  
 

SECTION 1: STUDENT INFORMATION:- 

Student Name __________________________________ Date of Birth 
DD/MM/YYY         

Student CNIC No (Mandatory)* 

 

     -        -  

Father Name __________________________________ Mother Name ____________________________________ 

Father CNIC No (Mandatory)* 

 

     -        -  

Mother CNIC No (Mandatory)* 

 

     -        -  

Complete Residential Address _________________________________________________________________________ 

Student Contact 
No ________________ Father Contact No ________________ Mother Contact No ________________ 

Last Year Passing Results Of Matriculation/Intermediate Information:- 

Matriculation Group (Please Tick the Relevant) 
 

Science       Arts/General Science  

Educational Year ________________ Roll No ________________ Obtain Marks ________________ 

*Please Attach Copy Of Result Card. 

Inter Mediate Group (Please Tick the Relevant)     
 

Pre Medical    Pre Engineering         Commerce     General Science/ICS    Humanities  

Educational Year ________________ Roll No ________________ Obtain Marks ________________ 

*Please Attach Copy Of Result Card. 

Previous Institute Information From Where You Pass Your Last Exam:- 

Name of Institute ___________________________________________________________________________________________ 

Institute Address ___________________________________________________________________________________________ 
 

6th Liaqat Road Opposite Hamid Ali Shah Masjid 
Sargodha 40100 Pakistan 

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

Website: www.helphumanity.net 

 

 
Passport Size Photo 

Paste Your 



SECTION 2: INSTITUTE INFORMATION WHERE STUDENT IS PRESENTLY ENROLLED:- 

Name of Institute _________________________________________________________________ 

Mailing Address of Institute _________________________________________________________________ 

Name of Principal/Head of Department _______________________________ Contact No: 

1.___________________ 

2.___________________ 

Degree/Course in Which Student Enrolled _________________________________________________________________ 

Duration of Degree/Course (In Year) _______________________________ In Months __________________ 

Institute Bank Account Title & Number _________________________________________________________________ 

Institute NTN No: _________________________________________________________________ 
 
 

SECTION 3: ATTESTATION FROM PRINCIPAL / HEAD OF DEPARTMENT OF INSTITUTE:- 
 

Degree/Course Start Date M M Y Y Y Y Degree/Course End Date   M M Y Y Y Y 

Roll No/Registration No (Mandatory)*     

It is certified that Mr. /Miss, Applicant is regular student of our institute and he/she enrolled in our 

Degree/Course _______________________________ and his/her Degree/Course total duration is in Year ___________ 

and Month ______________ and his/her performance is satisfying in curriculum and co-curriculum activities. 

Name & Designation of Attested Authority _________________________________________________________________ 

Stamp & Signature of Attested Authority _________________________________________________________________ 
 
 

SECTION 4: INFORMATION OF OTHER OBTAINED STIPEND:- 

Are You Taking Any Stipend in Running academic Year? 
 

Yes  No  

NOTE:-  
According To the HELP Policy Student Cannot Obtained a scholarship twice in any Academic Year if he/she wants to 
 
Obtained Second Scholarship he/she must Withdrawal from the First One Obtained Scholarship. 

 
 
 
 
 
 
 
 
 
 
 
 



 

SECTION 5: SPECIAL SCHOLARSHIP QUOTA:- 

If You Fall any of the Following Special Quota Category then you also eligible to get this Special Quota Scholarship. 

Srno Special Quota Category  The Relevant Documents which Attached with Application 

1 
Orphan Students 
(whose Fathers are died)  

Provide Relevant Union Council Issued Death Certificate or 
Attested Stamp Paper from School Principal of Father’s Death as 
a Proof. 

2 Children’s of Grade 1-4  
Provide Copy of Last Month Pay Slip, in case of Pensioner Please 
Attach Copy Pension Book or Bank Statement. 

3 Students From Minorities  
Copy of Certificate from Relevant Religious Institutes / Head of 
worship Places to be Attached. 

4 Disable Students  
Copy of Disability Certificate Issued from DHQ, THQ Hospital, 
and RHC, Attached with Application. 

5 
Children of Martyr Civilians  in 
Suicide Bombing  

Attach Death Certificate Issued from Union Council in which 
Cause of Death is Mentioned. 
Father/Mother Death Certificate Issued from School Head 
master /Imam of Area Mosque/ Area Police Station. 

 
NOTE:- 

Above Mentioned Student Belong to   ______________________ subscribed Category. 
 

Attested by (Institute head)                  _______________________               Sign and Stamp: _________________________ 
 
 

SECTION 6: DETAIL OF PARENTS MONTHLY INCOME:- 

Father Name _______________________________ Mother Name _______________________________ 

Father Occupation _______________________________ Mother Occupation _______________________________ 

Detail of Monthly Income: Tick the Relevant.    

Source of Income Government Private If Government employee Please 
Mention Grade 

Monthly Salary 
(attach pay slip) 

If Father is on Job     

If Mother is on Job     

If Father is Retired     

If Mother is Retired     

Give details if source of income other then salary ____________________________                   Monthly Income  _________________ 

Attestation from Father/Mother and Student:-  
Above given all Information is Accurate According to my Knowledge and Nothing to be hidden and monthly income of applicant 
parents are not more than ______________ Rs/- for further in favor of Income proof Affidavit is attached with Application. 

Student Signature _______________________________ Parents Signature _______________________________ 

Most Important:     

In Case of UN Complete Application or Provide Wrong Information HELP had Authority to Reject Application at any Stage. 



 

Eligibility Criteria: 

100% Scholarship Awarded on Following Basis:- 

 For Matriculation 85% Marks Secured in 8th Class. 
 For F.S.C Should Secure 85% Marks In Matriculation. 
 Should Secure 75% to 85% Marks In intermediate for BS / Engineering / Doctor & other. 
 For Post Graduate and M.Phil Program You CGPA Starts From 3.40 to Onward. 
 Enrollment in P.H.D Should Secure 3.30 CGPA in M.Phil. 

75% Scholarship Awarded on Following Basis:- 
 For Matriculation 70% Marks Secured in 8th Class. 
 For F.S.C Should Secure 75% Marks In Matriculation. 
 Should Secure 70% to 80% Marks In intermediate for BS / Engineering / Doctor & other. 
 For Post Graduate and M.Phil Program You CGPA Starts From 3.0 to 3.39. 
 Enrollment in P.H.D Should Secure 3.10 CGPA in M.Phil. 

      
 Student Should Enroll in Any Institute in Same Passing Academic Year.  
 Monthly Income of Parents Not Excessive From Rs ___________________. 
 Those Students that their Parents who Belongs to Class 4 grade Employees are exempted from the Monthly 

Income Restriction (if salary is their only source). 
 Terrorist Attack Martyr Civilians Children are exempted from Monthly Income Restriction. 

 
Please check the following Documents Are Attached With Application. 

DOCUMENTS LIST:-   

1. Income affidavit on Rs 50 stamp paper according to the HELP given format is attached with application. 
 

2. In case of on duty government servants or retired from the service please attached salary slip or copy 
of pension book. 

 

3. Attested copy of degree/certificates. 
 

4. Student picture with blue back ground paste on application form. 
 

5. For special quota scholarship category copy of all relevant documents, degrees, certificates are 
attached with application form. 

 

6. For contact applicant or their parents cell number be given in data ( it is most important because HELP 
be in touch with you and your family through call). 

 

 
NOTE:-      

Application Forms Must Submitted in HELP Office, Help Management has Right to Reject or Select any Application at any 
Stage. Incomplete Forms are not entertained. 
 

FOR HELP OFFICE USE ONLY 

Name of Receiver _______________________________ Designation _______________________________ 

Sign & Stamp _______________________________ Date ____ / ____ / _________ 
 
 


