University of Karachi
Students Financial Aid Office

Sindh HEC Indigenous Scholarship Application Form for M.Phil. / Ph.D. Students 2025-26

Degree Program:

M.Phil.

M.S.

Ph.D.

Details of Applicant

Details of Parents

Name Father's Name:

eves [ [P PI-PT PP PP PP P-P T[T

Department: Occupation: Age:

Mobile # | | | | | - | | | | | | | | Monthly Income:

E-mail mobie# | | | [ [-[ | [ [ | [ |

Gender: Marital Status: Mother's Name:

Dated of Birth: Domicile: | | | | | |-| | | | | | | |-|
Details of the applicant

Date of Approval (Synopsis): Date of Admission: ASRB File #

House/Home Address:

Employer Name (If Employed):

Monthly Income (If employed):

Occupation:

Full/Part Time:

Designation:

Academic Qualifications

Degree

School/College/Institute Name

% [/ CGPA

Passing Year

Matric/O-Level

Intermediate/A-level

Bachelors

Masters

M.Phil.

Topic for Research:

Your long term future aspirations:

Whether granted any scholarship, freeship, financial assistance for the current degree program. If so give details:

UNDERTAKING BY THE APPLICANT

I, the applicant, hereby undertake that above information is correct to the best of my knowledge.
I am fully conversant that false information may lead to disciplinary action against me under UoK rules.

Dated:
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Signature of Applicant




University of Karachi
Students Financial Aid Office

Sindh HEC Indigenous Scholarship Application Form for M.Phil. / Ph.D. Students 2025-26

VERIFICATION OF COURSE SUPERVISOR
The above name student is pursuing M.Phil./Ph.D. under my supervision and | am fully satisfied with
his performance till date. Later if anything found adverse against him/her the same will be reported to
SFAQ in writing in due course.

Date: SIGN.& SEAL OF THE SUPERVISOR

REMARKS OF THE CHAIRPERSON OF THE DEPARTMENT CONCERNED

The information given by the above named student is correct and recommended for grant of subject
scholarship/financial assistance.

Date: SIGN.& SEAL OF THE CHAIRPERSON

NO APPLICATION WILL BE ENTERTAINED WITHOUT THE FOLLOWING DOCUMENTS:

1 Attested Photocopies of Marks Certificates (Matriculation/O-level, Intermediate/A-level, Bachelors,
" Masters and M.Phil.).

Copy of Domicile.

Attested photocopy of Admission Letter issued by ASRB-UoK.

Attested photocopy of Synopsis/Topic Approval Letter issued by ASRB-UoK.
Copy of Medical bills for the last 3 months (if applicable)

Attested Photocopies of CNIC of parents / guardian & applicant.

Attested photocopy of University ID Card.

‘B’ Form or other document certifying number of brothers/sisters/children of the applicant.

© 0 N O U A WN

Attested Photocopies of last 3 months utilities bills (Electricity, Gas, Water and Telephone).

[y
o

. Copy of Fee Vouchers (paid) against tuition/school/semester fee of brothers/sisters/children of the applicant.

1 Affidavit on Rs. 50/- stamp paper as per specimen on page-3. This is to be signed by applicant, countersigned by
" Supervisor and Chairperson of the respective department.

Note: Incomplete forms or forms without supporting documents shall not be considered.
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Name: Father’s Name:

CNICH Department:

Degree Program: ASRB File #
AFFIDAVIT BY APPLICANT

I, the undersigned, hereby undertake that:

1.

| am not in any full time service or regular employment anywhere and solely pursuing research
under my supervisor mentioned hereunder.

I am not availing any scholarship or financial assistance from any other institution or donor.

The information, documents, and statements submitted by me to the University of Karachi in
connection with my Sindh HEC-Indigenous Scholarship 2025-26 application at University of
Karachi are true, correct, and complete to the best of my knowledge and belief.

| fully understand and accept that if, at any stage, any information or document provided by me
is found to be false, fabricated, misleading, or if there is any misstatement and/or concealment
of any material fact, the University shall have full authority and rights to take any action deemed
appropriate, including but not limited to disciplinary action, cancellation of
admission/enrolment, cancellation of scholarship/financial assistance, and recovery of any
amount/funds/fees paid or payable, entirely at my sole risk, cost, and responsibility, without
any claim, objection, or liability upon the University.

| will abide by the rules, regulations, and decisions of the University and shall be liable for any
legal/disciplinary consequences arising from any incorrect, false, or concealed information.

Deponent

UNDERTAKING BY SUPERVISOR

I, the undersigned, am the supervisor of above named student. | hereby certify that my above named
student is not availing any other scholarship and is doing full time research under my supervision.

Moreover, | hereby undertake that he/she is not a full time/ regular employee anywhere.

Name of Supervisor: Counter signed by:
Signature with official stamp: Signature with Official Stamp/Seal:

Chairperson of Department

Important Note

e Take a print out of this Affidavit on a stamp paper of Rs. 50/- or more

e Get it signed by you.

e Get it signed and stamped by your supervisor.

e Get it signed and stamped by Chairperson of your respective department.




