[image: image2.png]


                            
	


FINANCIAL ASSISTANCE FORM OUT OF ALUMNI ASOCIATION     GOVERNMENT COLLEGE GC UNIVERSITY FAISALABAD
PARTICULARS OF THE APPLICANT

1. 
Name:________________________________________ 

2.
Class __________________________________ Roll no.___________________________________ 

3. 
 Cell No.___________________ E-MAIL Address of the student (if any) ______________________ 

4. 
Father’s Name and Address: __________________________________________________________ 

(If not alive attach attested copy of death certificate from local council) 
Father /Guardian’s CNIC: __________________________________________________________
5.
 Guardian’s name relationship, phone, address ___________________________________________ 

(If father is not alive) 

6 
(a) Father/Guardian’s Occupation and monthly Income from all sources._________________ 

(b) Details of Residence (i) Own (Size: ) (ii) Rented (Rent per month: ) 

(c) Other property details: (i) Land ------------------------- (ii) Shop ---------------------- (iii) Car ---------- 

(iv) Any other ------------------- 

7. 
If mother or any other family member is working give the following information:- 

a)
 Name of employer & Phone No_________________________________________________ 

b) 
Designation ________________________________________________________________ 

c) 
Monthly Income______________________________________________________________ 

d) 
Attached income certificate duly signed by the competent authority as defined in the criteria                                                                                                                  
Affidavit

The information given in this application is true to the best of my knowledge and I understand that any incorrect information will result in the cancellation of this application. If any information given in this application is found incorrect or false after the grant of Tuition Fee Waiver, the College will stop for further process and the student will have to refund all payment received and or penalty equal to total amount paid to candidate as imposed by the Competent Authority. The College reserves the right to verification the information given in this form.
_______________________





             ______________________
Parents /Guardians Signature




                                 Signature of Student

Approval by the Chairperson of the Department
The student is personally known to me and he deserves the financial assistance.
It is certified that he fulfills the academic criteria. (Academic Result 3.00 CGPA and Attendance – 75%)

	Result
	%

	Attendance
	%

	Character and No participation in the strikes etc.


	Remarks.


Financial Assistance in Tuition Fee is recommended. 






















 








 ________________________________

      Signature of Chairperson of the Department
Recommendations of Financial Aid Committee

(For office use only)

Student’s Name:–––––––––––––––––– 2.   Class ____________ 3.      Roll no.__________ 

Recommended for Award of Financial Aid to Rs. ______________________________ 

(Rupees._____________________________________________________________) 

Comments/observations of the Committee (if any) ___________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

CHAIRMAN 









MEMBER 
Financial Aid Committee 






Financial Aid Committee 

GC University, Faisalabad 






GC University, Faisalabad 

MEMBER 





 
Financial Aid Committee 



 

GC University, Faisalabad  

Check List:
	Category
	Criteria



	Financial Aid for Deserving Students
	· Income certificate/Income proof on Stamp Paper in case of business must be attached with the application form.

· Copies of Students’ CNIC,  fee voucher and last exam result.
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