University of Sindh

Allama l.I. Kazi Campus, Jamshoro
Directorate of Research and Graduate Studies

SINDH HIGHER EDUCATION COMMISSION

Passport Size

INDIGENOUS SCHOLARSHIP APPLICATION FORM Photo
PART-
1. Student Name:
2. Father / Guardian Name:
3. Caste: 4. Gender: 5. Mobile:
6. CNIC: 7. Date of Birth: , ,
8. Domicile/PRC of Student: 9.Taluka / Tehsil:
10. Email:
11. Domicile/PRC of Father / Guardian: 12.Religion:
13. Father's Guardian's Occupation:
14. Name of Degree / Discipline:
15. Semester / Date of Admission / Year:
16. Course Work Passed: Passing Year , Total Marks ,
(Photocopy of Transcript must be attached) Obtained Marks  CGPA

17. Parent's / Guardian's Monthly Income:

(Attach Salary Slip / Income Certificate)

18. Name of the Employer (If Applicable)

19. Present Postal Address:

20. Permanent Address:

| hereby certify that information provided by me is true and correct. If anything proved to be false at any

stage, my application shall be liable to be rejected.

Signature of the Student with Date



PART-II
CERTIFICATE FROM THE HEAD OF INSTITUTION / DEPARTMENT

(Mandatory Requirement)

This is to certify that Mr. / Ms.

S/o, Dlo is a bonafide student of this

Department / Institute. He / She is enrolled under Roll No.

in program, discipline

His / her overall conduct is satisfactory. He / She is facing financial hardships to continue his/her
education. Therefore, his/her case is recommended for favorable consideration in Indigenous

Scholarship announced by Sindh Higher Education Commission.

Signature and Stamp
Head of the Department / Institution

REQUIRED DOCUMENTS

. Domicile of Student and his / her Father or Guardian

. CNIC of Student and his / her Father or Guardian

. Photocopy of Transcript of M.Phil / Ph.D with 3.00 CGPA Minimum

. Photocopy of Registration letter (Research Topic) (Topic Approval Letter )

. Photocopy of published Research Papers in any Research Journal (optional)

. Annual Income / Salary Certificate of Father / Guardian. (Not older than six months).
. Photocopy of Paid Challans
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Application Accepted / Rejected Scholarship Amount Sanctioned Rs.

Reasons of Rejection

Any Other Remarks

Name and Signature of the
Authorized Person




