
Form No. 818/NDU/PR&SA/SFC/ _____  
 

Office Use Only 
 

Online Application Form Filled:         YES/NO 
 
Received By: ___________________________________________ Date Received:___    
 

NATIONAL DEFENCE UNIVERSITY 

PUBLIC RELATIONS & STUDENT AFFAIRS  

  DANSIH AMAN SCHOLARSHIP 

 

Student Name _____________________ Registration No ______________ 

 

Department BS/BS Bridging _________  Mobile No __________________ 
 

Sr. Document Requirement Remarks 

1.  2 x Passport Size Pictures Mandatory ☐ 

2.  Copy of CNIC/B Form Mandatory ☐ 

3.  Copy of University Card Mandatory ☐ 

4.  Copy of Father’s/Guardian CNIC Mandatory ☐ 

5.  Copy of Marks Sheet Metric/O level Mandatory ☐ 

6.  Copy of Marks Sheet Intermediate/A level Mandatory ☐ 

7.  
Copy of Marks Sheet BA/BSc(14 years 
equivalent education) in Case BS Bridging 
Student 

Mandatory for BS 
Bridging Student 

☐ 

8.  
Result Card (CGPA) of previous semester 
in case 2nd - 8th  semester students 

Mandatory for 2nd - 8th  
semester students 

☐ 

9.  Copy of Domicile Mandatory ☐ 

10.  
Father/ Guardian Salary Slip/ Affidavit of 
last month 

Mandatory ☐ 

11.  
In case Mother is working (Mother’s Salary 
Slip/ Affidavit of last month) 

Optional ☐ 

12.  
In case applicant is working (Salary Slip/ 
Affidavit of last month) 

Optional ☐ 

13.  Income from any other resource Optional ☐ 

14.  Gas Bill of last month Mandatory ☐ 

15.  Electricity Bill of last month Mandatory ☐ 

16.  Telephone/Internet Bill of last month Mandatory ☐ 

17.  
House Rent of last month 
(If living on a rented house) 

Optional ☐ 

18.  
Property Documents (Own Name/Father’s 
Name), if any 

Optional ☐ 

19.  
Father’s/Guardian Most recent Bank 
statement 

Mandatory ☐ 

20.  
Undertaking of Zakat Deserving (Format 
attach on next page) 

Mandatory ☐ 

 

Student Signature ________________________ 



(PLEASE PROVIDE THE 
UNDERTAKING DECLARATION ON 

RS.50/- STAMP PAPER) 

 

 

UNDERTAKING 

FAMILY INCOME DECALRATION 

FOR DANSIH AMAN SCHOLARSHIP 

 
 
 
 

I, , 

 
CNIC # , Son of , 

 

CNIC # , Resident of    
 

    .  

II solemnly declare that the monthly income of my family is approx. Rs. and the 

number of my family member (dependents) is ________. The family falls in lowest 

income group and can accept donations/zakat for completing my education. 

It is affirmed that all the information provided by me in all submitted documents is 

correct. If any provided information is found untrue, then I shall be liable to any 

disciplinary action including rejection or cancellation of Scholarship / Financial 

Assistance by National Defence University, Islamabad. 

 

Signature:___________________  Father’s Signature:_______________ 

Name: _____________________  Name:  ________________________ 

Registration No. ______________  Date: _____________ 

Date: __________ 

 

 
 
 
 
 

 
 


