              APPLICATION FOR SCHOLARSHIP FROM REHMAT KHAN MEMORIAL,
 NISHTAR ALUMNI   OF NORTH AMERICA FOR FIRST YEAR MMBS STUDENTS OF NISHTAR              MEDICAL COLLEGE   MULTAN FOR THE SESSION 2025
Personal Biodata:
1. FULL Name of the applicant: ………………………….………………………………………………………………………
2. Age…………………………………………..DOB………………………………………………………………………………………
3. NIC number of Applicant if applicable …………………………………………………………………………………….
4. Cell Phone #...........................................................
5. Class: ………………………… year MBBS Roll no: …………………. District of Domicile: ………………………
6. Session N………………………..
7. Permanent House Address: ………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………..
8. Present House address: …………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………
9. Whether boarder or non-boarder: ……………………………………………………………………………………………
10. Name and Location of Hostel in case of Boarder………………………………………………………………………………………………………………………………………..
11. Father’s/ Guardian name: …………………………………………………………………………………………………………..
12. Father’s/Guardian NIC # ……………………………………………………………………………………………………………..
13. Father/Guardian cell phone no: ………………………………………………………………………………………………….
Academic detail:-
	s.no
	Examination 
	Mark Obtained 
	Total mark 
	Percentage 
	Institution

	1
	Matric/O-level
	
	
	
	

	2
	FSC/A-Level
	
	
	
	

	3
	Entry test
	
	
	
	


Income Details: 
	s.no
	Detail 

	1
	Father’s profession …………………………………………………………………………….
Self Employed/ Employed…………………………………………………………………..
Full Address and contact number of Job place…………………………………………………………………………………………………
…………………………………………………………………………………………………………
RS: ……………………………….. per month 
Income from all sources………………………………………………………………………
Mother’s Status house wife/working…………………………………………………………….
If working Profession……………………………………………………………………………………..


	2
	If  father is dead then give:
i. Guardian’s name: …………………………………………………………………………………
ii. Relation of the guardian with the applicant: ………………………………………..
iii. Profession of the guardian: …………………………………………………………………….
iv. Address of Job place………………………………………………………………………………..
v. Contact # of Job place……………………………………………………………………………….
vi. Income of the guardian from all sources :
Rs : ………………………………….. per month.



I. Family details :-
A. Brothers:-
	S.no 
	Name 
	Age 
(year)
	Status ( studying ,married/ unmarried , on job/ jobless
	Institution 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


 
B. Sisters:-
	S.no 
	Name 
	Age 
(year)
	Status ( studying ,married/ unmarried , on job/ jobless
	Institution 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	


II. Details of property owned by the father / guardian.
	1
	Living in Owned Family house/Rented ( please provide the utility bills of house, see the check list) 



	2
	If Applicant/Father/Guardian is Land holder ,please provide the details of Land ( urban /rural, how much is total land, location of land) 




	3
	Any other property  (given details)


III.  Any other scholarship being received at present   :  yes / no 

If the answer is yes name / Title of person / organization which is giving the scholarship 
………………………. Amount of the scholarship Rs : ………….……….( per month /  per annum) 

IV. AFFIDAVIT :    I solemnly declare in the name of Allah that the information  
Given above is correct and nothing has been concealed or mis stated. 

                                                                 Signature of the Applicant : …………………………………..

V. Please attached the photocopy of following documents :-
1. FRC(Family registration certificate)  from Nadra.
2. Photocopy of CNIC of Applicant/Father/Guardian
3.  Copies of Academic  certificates( Matric, FSC, Entry Test)
4. Father / guardian salary/income  certificate.
5. If father / mother is not alive then provide death certificate.
6. Agriculture land / urban property ownership documents
7. Admission documents of Nishtar Medical College  if any
8. Submit form at nana@nishtar.org




