APPLICATION FORM FOR GRANT OF SCHOLARSHIP UNDER
STATE BANK OF PAKISTAN MERIT SCHOLARSHIP SCHEME
(Only for the Children of SBP Employees upto OG-2 Level)

1. Name Of the SBP EMPIOYEE. .......coiiiiiiiiiie e
(With Index No. & PIN)
2. Designation of the EMPIOYEE.........ccooiiiiiicie e
3. Place of POStING (CUIMENT/LASE).......coueeeieiiiiiieieiees e
4, NaME OF the STUAENL........ceeiiee e eetesre et e e ste e seeseeseeereentenneas
5. Relationship With EMPIOYEE..........coeiiir et
(Son/Daughter)
6. Last Examination Passed (Matriculation/ Intermediate/ Graduation) ...........c.ccoevveeieiieiinnninn
7. YEAI OF PASSING. ..cuvieiiiiiiiieieieies cetster ettt errese e et bbb et et bbb e b r e eneane s
i) Total Marks........cccooveieiiiiic e
i) Marks Obtained............ccceevvieivieiiiinccccce e,
iii) Percentage ......ccccoveivienen e
iv) Grade.....cooeecececece s

(Attested copy of Marks Sheet must be enclosed)
8. Name of the Institution/ Board/ University
From where the last examination PASSEU..........ccceouiiiiriiers e s

9. Course of Study being pursued..............iuiiiiiiiiiiiii et e e e

10. Name of the Institution where admission takeN..........cceiviiiiie i
11.  Duration of Course and subjects taken ...............cccevvvviiinnnn...
11 Date of commencement of Session/ Classes:........ccoovvvviiiiiiiiiiiinnn.

(with documentary evidence)
12. In case of retired/ deceased employee
i) Date of retirement/ death............c.ccocovviinininennn.
i) Last place of posting..........cccceevveveiieeicieie s,

I undertake to submit regularly annual/semester-wise Progress Reports duly signed by the Institution /
College/ University authorities about the studies of my son/ daughter in case Merit Scholarship applied
for is granted.

| further declare that my son/ daughter is not receiving any scholarship from any other Institution OR
the Government.

ENCISI i

Address: ....oooiiiiiii SIGNALUIE: ..o
................................................ NAME: .o

................................................ Relationship: .......ccccoveiiiiice e

(If the applicant is Spouse/Family Member of Employee)
Phone/EXt .....coooevviiiiiiiiiiian, Date:



