
PROFORMA 18(i) SCHOLARSHIP FOR A MEMBER OF R&W FUND 
 

1. CNIC No. ______________________________________________________________ 

2. Name & Rank/Belt # of the Applicant______________________________________ 

3. Father’s Name _________________________________________________________ 

4. Name of Sector/Unit where serving________________________________________ 

5. Status of member: - 

 Recruited Inducted Deputationist 

Date:    

Parent Department: N/A   
 

6. Information of Child:-  
 

i. Name of Child___________________ 

ii. Date of Birth (Age)_______________ 

iii. Last Class passed________________ 

 

iv. Name of Institute ________________ 

_______________________________ 

v. Class in which studying____________ 

 

7. Amount of scholarship applied_____________________________________________ 

8. Subjects opted by the Scholar _____________________________________________ 

9. Total marks, obtained marks, division & % (Attach attested copies of academic  

          Certificates & affiliation certificate in case of private institute):   
 

       Matriculation    Intermediate             Graduation 

  Marks Obtained & %__________________ ________________  ______________ 
   

11.  Details of scholarship (if any) or concession already      
enjoyed by the Scholar out of R&W Fund.    _________________________________            
 

 

 

                                   Signature of the applicant 
         Signature of the Student With rank and full address 
 

(FOR HEAD OF EDUCATIONAL INSTITUTION) 
 

It is citified that Mr./Miss_____________________________________ is a bona fide student of 

this institution (w.e.f_____________________), studying in class_________________________ 

Semester______________________ subjects___________________________________________ 

Date __________________ 
 

                                                                          (Signature & seal of the head of Institution) 
 

 

Name of Principal:____________________________________ Contact No.__________________ 

Address:_________________________________________________________________________ 

 
(FOR OFFICIAL USE) 

(To be filled by the Supervisory Officer BPS-17 & above) 
 

1. Service & Contribution in the department. Please ( ): - 
a. Average____ b. Very Good____ c. Outstanding____ d. Remarks______________________ 

 
 

 

(Signature & seal of the Supervisory Officer) 



.CHECK LIST OF DOCUMENTS 
 

Check list of documents. Tick ( ) in box. 
  
i. All clauses of the application have been filled completely.  
 
ii. Comments/signatures & official stamp of the Supervisory Officer. 
 
iii. Attested copies of all previous degrees/mark sheets. 
 

a) Matric 
b) FA/F.Sc/Intermediate 
c) BA/B.Sc 
d) MA/M.Sc 
e) M.Phil/Ph.D/Post Graduate 
f) Hafiz-e-Quran 

 
iv. Affiliation certificate in case of private institute. 
 
v. Attested copies of Form “B” or CNIC of child & self. 
 
vi. Attested copy of salary slip. 
 
vii. Attested copy of service roll. 
 

 


