Dairy No.

PHOTO DHORAJI ASSOCIATION

l”XI”

C-61, Dhoraji Colony, KARACHI.
Phone: 34932744, 34943235, 34248233
Web: www.dhorajiassociation.org Email: info@dhorajiassociation.org

SCHOLARSHIP APPLICATION FORM

Centre at which you submit the form please tick ( ) the relevant box.

Dhoraji Cityl] New Dhorajil]l Johar Complex[]
Session: Last Date of Submission Form:

A- PERSONAL DETAILS:

1. Student Name (In Block Letters):
2. Date of Birth: 3. Gender: Malel] Femalell
4. Father’s Name: 5. Surname:

CNIC No.: H N 7. Membership No.
8. Permanent Address:

9.Phone No.
10. Mobile No. 11. Any disability/disease
B- FAMILY DETAILS:
12. Total Family Members: 13. Total Earning Members:
14. Total Monthly Income: 15. [J Self Business [ Employed
16. Name & Address of Business/Employer:
Phone No.

17. Name(s) & Class of other children receiving Association Scholarship:

1. Name Class 2. Name Class
3. Name Class 4. Name Class
C- ACADEMIC DETAILS:

18. Name of School:
19, School Address: Phone No.
20. Class: 21. Attendance: days out of %

22. Examination Results: [JAnnual [Half-Yearly

23. Total Marks Marks obtained Percentage Grade

24. Position achieved in the last annual examination, if any

25. Monthly School Fees: Rs.




I hereby declare that the above information is correct to the best of my
knowledge and understanding. I understand that incorrect or false information
will automatically result in rejection of my Application. I also understand that
DHORAJI ASSOCIATION has absolute right to approve or reject my Application
without assigning any reason thereof.

Signature of Parent or Guardian

Name:

PLEASE ATTACH PHOTOCOPIES OF FOLLOWING DOCUMENTS:

1. Last Annual Examination Mark-sheet / Report Card.

2. Last paid school fee Receipt.

3. CNIC of Father or Guardian.

4, Paste one and submit one recent 1”X1” size photograph of the applicant. (Write
name on its back).

5. Father or Guardian’s Membership Card of Dhoraji Association.

IMPORTANT INSTRUCTIONS:

1. Application forms must be submitted on or before the last date of Submission.

2. Please bring original documents on the day of interview.

3. Parents must accompany the Applicant for interview

4. Please notify the Association immediately any change in your permanent address
or school or phone number.

FOR OFFICIAL USE ONLY

Application received by: Diary No.:

Signature: Date:

DECISION OF THE COMMITTEE

LIApproved [Rejected [Deferred
Remarks:
Signature of Interviewer: ‘ Signature of Convener:

Name: Date:




