[image: image1.png]Photo
1.5X1.5





[image: image2.jpg]{a+3 Higher Education Commission, Pakistan

iy Facilitating Institutions of Higher Leaming to serve as an Engine of Growth for the Socio-Economic Development of Pakistan



Human Resource Development Division

Application Form for Foreign Funded Scholarship Programme

	Full Name of Scholarship/Fellowship
	

	Field of Study/Training
	
	Duration
	

	

	Personal Details:

	Title
	 FORMCHECKBOX 
  Mr.
	 FORMCHECKBOX 
 Mrs.
	 FORMCHECKBOX 
 Ms.
	 FORMCHECKBOX 
 Dr.

	
	    FORMCHECKBOX 
 Other
	Specify other
	     

	Full Name (as shown on NIC)
	 

	Father’s Name (as shown on NIC)
	

	C NIC Number:
	

	Date of Birth
	
	Gender
	 FORMCHECKBOX 
 Male 
	 FORMCHECKBOX 
 Female 

	Domicile 
	
	City of Domicile
	

	Under which level you are applying? Please Tick/Check the required field correctly

	 FORMCHECKBOX 
Bachelor
	 FORMCHECKBOX 
 
Masters
	 FORMCHECKBOX 
 
PhD
	 FORMCHECKBOX 
 
Post Doctorate
	 FORMCHECKBOX 
 
Visiting Scholar
	If other, specify ___________

	HEC (Rs.300) Deposited Challan Number & Date (if  applicable)
	

	Name of HBL Branch & Address
	

	Correspondence Address
	

	
	City
	

	Permanent Address
	

	
	City
	

	Telephone (Res)
	
	Telephone (Off.)
	

	Telephone (Personal)
	

	Email Address (Compulsory)
	


	English Language Proficiency (where applicable)

	Which of English Language Course Attended 
	 FORMCHECKBOX 
 IELTS
	 FORMCHECKBOX 
 TOEFL

	Date Test Taken
	
	Overall Score
	


	Post and Current Studies 

	1. Certificate 
	
 FORMCHECKBOX 
 SSC
 

 FORMCHECKBOX 
  HSC

 FORMCHECKBOX 
Graduation


 FORMCHECKBOX 
 Masters 

 FORMCHECKBOX 
  MPhill 

 FORMCHECKBOX 
PhD

	Qualification Title 
	   

	Field of Study
	
	Total Years of Study                                                
	

	Aggregate in Percentage
	
	Aggregate in CPGA
	

	Majors
	
	Board/Univ./Institute
	

	2. Certificate
	
 FORMCHECKBOX 
 SSC
 

 FORMCHECKBOX 
  HSC

 FORMCHECKBOX 
 Graduation


 FORMCHECKBOX 
 Masters 

 FORMCHECKBOX 
  MPhill  

 FORMCHECKBOX 
 PhD

	Qualification Title
	

	Field of Study
	
	Total Years of Study
	

	Aggregate in Percentage
	
	Aggregate in CPGA
	

	Majors
	
	Board/Univ./Institute
	

	3. Certificate
	
 FORMCHECKBOX 
 SSC
 

 FORMCHECKBOX 
  HSC

 FORMCHECKBOX 
 Graduation


 FORMCHECKBOX 
 Masters 

 FORMCHECKBOX 
  MPhill 

 FORMCHECKBOX 
 PhD

	Qualification Title
	

	Field of Study
	
	Total Years of Study
	

	Aggregate in Percentage
	
	Aggregate in CPGA
	

	Majors
	
	Board/Univ./Institute
	

	4. Certificate
	
 FORMCHECKBOX 
 SSC
 

 FORMCHECKBOX 
  HSC

 FORMCHECKBOX 
 Graduation


 FORMCHECKBOX 
 Masters 

 FORMCHECKBOX 
  MPhill 

 FORMCHECKBOX 
 PhD

	Qualification Title
	

	Field of Study
	
	Total Years of Study
	

	Aggregate in Percentage
	
	Aggregate in CPGA
	

	Majors
	
	Board/Univ./Institute
	

	5. Certificate
	
 FORMCHECKBOX 
 SSC
 

 FORMCHECKBOX 
  HSC

 FORMCHECKBOX 
 Graduation


 FORMCHECKBOX 
 Masters 

 FORMCHECKBOX 
  MPhill 

 FORMCHECKBOX 
 PhD

	Qualification Title
	

	Field of Study
	
	Total Years of Study
	

	Aggregate in Percentage
	
	Aggregate in CPGA
	

	Majors
	
	Board/Univ./Institute
	

	6. Other (specify)
	


	GRE/GAT  (If Applicable)

	Field and Subject of Test
	

	Date Test Taken
	
	Overall Score & (Percentage)
	


	Are you currently enrolled in a Local PhD Program, within Pakistan (If Applicable)

	Name of University 
	

	City 
	

	Date of Enrollment 
	
	PhD Number 
	

	Course of Work Completed?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Date of Completion (if applicable)
	

	CGPA/ Percentage of Course Work  (if applicable)
	

	Research Proposal Approved for PhD
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Name & Designation of Supervisor
	


	Research Publication (Only for Researchers or PhD Candidates) if Applicable

	1. Title of Research Paper
	
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 International

	Area of Research
	
	Date of Publication
	

	Impact of Research
	

	

	2. Title of Research Paper
	
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 International

	Area of Research
	
	Date of Publication
	

	Impact of Research
	

	

	3. Title of Research Paper
	
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 International

	Area of Research
	
	Date of Publication
	

	Impact of Research
	

	

	4. Title of Research Paper
	
	 FORMCHECKBOX 
 Local
	 FORMCHECKBOX 
 International

	Area of Research
	
	Date of Publication
	

	Impact of Research
	

	Note : Use Extra Sheet for more publications


	Employment History (use extra sheet for more employer)

	1. Name & Address of the Employer  
	

	Category of Employer
	 FORMCHECKBOX 
 Federal 
	 FORMCHECKBOX 
 Prov. Govt
	 FORMCHECKBOX 
 Semi-Govt

	
	 FORMCHECKBOX 
 Autonomous
	 FORMCHECKBOX 
 Corporation 
	 FORMCHECKBOX 
 Private 

	Designation 
	
	BPS (if applicable)
	

	Nature of Job (Regular, contract etc)
	
	Period Served 
	

	Job Details 
	

	

	2. Name & Address of the Employer  (Previous) 
	

	Category of Employer
	 FORMCHECKBOX 
 Federal 
	 FORMCHECKBOX 
 Prov. Govt
	 FORMCHECKBOX 
 Semi-Govt

	
	 FORMCHECKBOX 
 Autonomous
	 FORMCHECKBOX 
 Corporation 
	 FORMCHECKBOX 
 Private 

	Designation 
	
	BPS (if applicable)
	

	Nature of Job (Regular, contract etc)
	
	Period Served 
	

	Job Details 
	


	Important Instructions:

	1. Applicants must meet eligibility Criteria
2. Applicants must have 60-70% in final required degree for scholarship

3. Applicant must be Pakistani nationals (dual nationality is not allowed)
4. All the fields of this form must be filled properly. HEC has rights to reject improper and incorrect filled forms.
5. Application Packets are to be properly bound (ring/spiral/other) and annexures should be properly labeled/tagged.
6. Copy of Challan form should be attached with application form where applicable

	

	Documents Attached

	1. Attested Copy of NIC





 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
2. Attested Copy of Passport





 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
3. Attested Copies of All Degree Certificate



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
4. Attested Copies of Transcripts




 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
5. Copy of Challan Form





 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
6. Foreign Scholarship Form in required No. (where applicable)
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
7. Foreign Fitness Form (where applicable)



 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
8. Any other (please specify) ____________________________________________

	Declaration
	Date
	

	I solemnly verify that the particulars listed above are correct to the best of my knowledge. In case any misrepresentation is identified by HEC/ concerned authorities at any stage, my scholarship will immediately be terminated. If I am selected by concerned authorities I will travel to the concerned quarters for studies.

	Signature of Applicant 

_______________________________


Note: HEC is only facilitating and has no financial liability; final selection is to be made by the authorities concerned.
	Advance copy
	

	Forwarded Copy
	


EMPLOYER NO OBJECTION CERTIFICATE
(For Employed Persons only)


This is to certify that Mr./Ms. _________________________________ Son/Daughter of Mr.___________________________is regular/contract/adhoc employee of this Organization as _____________________________Since __________.  His/Her  educational, employment particulars and other statements as stated in this application form have been checked and verified with the original documents. It is hereby affirmed that in the event of his/her selection for the award of Foreign Funded Scholarship on the terms and conditions of scholarship scheme, he/she will be released on study leave for the prescribed duration of the above said scholarship scheme.
Signature:

 _________________________

Name & Designation: _________________________






(Head of Department/Institution)

Full Address:
  _________________________

Office Stamp:
   _________________________
Signature
______________________

HRD Division (www.hec.gov.pk/ffsp)
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