
 

EDUCATIONAL STIPENDS 

PART-I 
APPLICANT’S PARTICULARS 

 
1.  Name: --------------------------------------------------------------------------------------------------- 

2.  Father/Guardian’s Name ----------------------------------------------------------------------------

3.         Age/Date of birth -----------------------------CNIC No. --------------------------------------- 

4. Name of Educational Institution/ Deeni Madrisa ____________________________ 

5.  Class/ Department -----------------------------Whether Scholarship out of Zakat Fund 

during the last year was received by the applicant or not---------------------------------------- 

6.  Permanent Address ---------------------------------------------------------------------------------- 

7.  Temporary Address ----------------------------------------------------------------------------------  

8.  Parent’s/Guardian Occupation ----------------------------------------------------------------------  

9.  Business/Office address of Parent/Guardian ----------------------------------------------------- 

10.  Parent’s Monthly Income--------------------- 11. No. of Dependent Family -------------------  

12. Whether the applicant has got admission in the Zakat Program of Technical training ------ 

13 Position attained in the last Examination ---------------------------------------------------------- 

 

 

Signature of Applicant 

Class: ____________________ Date:_________ 

 

PART-II 
Particulars of family members receiving Education 

 

Sr. 

No.  

Name Class Name of Institution Whether he/she is receiving 

scholarship out of Zakat fund 

or otherwise 

     

 

     

 

     

 

     

 

 

 

 

 

 

 



 

 

PART-III  
Particulars of applicant’s brother/sister who are in job 

 
Sr. 

No.  

Name Profession/Nature of 

Job/Designation 

Job’s address (in 

case of service 

name of 

Department 

Date of Employment Monthly Income 

      

 

      

 

      

 

 

 

PART-IV 
To be filled in by the Local Zakat Committee of the Area of which the applicant is a 

permanent resident or Institution is located 

It is Certified that Mr/Ms._________ __S/D/O __________resident of______________________ 

is poor and eligible for Scholarship. His /Her name has been registered at Serial No. ___________ 

of the Committee’s record.  

 

Signature with Stamp Chairman LZC 

 

 

PART-V 
To be filled in by the MORA Scholarship Committee of the Educational Institution 

The Scholarship Committee in its meeting held on _____________ considered the application and 

found Mr/Ms____________________ S/D/O _____________________ eligible for Scholarship 

for the year __________________. 

Signature Class incharge/Member                   Member Scholarship Committee 

 

Signature/ Stamp 

Principal 

Chairman Scholarship Committee 

  

 


