
HAMDARD UNIVERSITY
In Pursuit of Excellence

HAMDARD INSTITUTE OF MANAGEMENT SCIENCES

Application for Financial Assistance-2012

Name: (CAPITAL LETTERS) _____________________________________

Program MS MBA BBA ( Hons)

Academic Record
Qualification Subject Year of

Passing
Attempt Marks

Obtained
/ Total

Per
centage

Board/
University

Matric / O’levels
Or Eauivalent
*Intermediate
First Year
Intermediate/ A
levels
Or Equivalent
Graduation

Others

*In case, the Intermediate or Equivalent Examination Result is not yet declared.
Please attach a copy of each relevant document/certificate mentioned above and 2 recent passport size photographs.

Scholarships and achievements (Briefly indicate your achievements awarded/availed)

You will be required to attach relevant documents in support of your request for financial
assistance.



Give special reason to support your application for financial assistance

Personal Details

UNDERTAKING
I certify that to the best of my knowledge, the information furnished in the application form is true and complete. I agree that if such information, upon which my

admission is based, is not true or incomplete, the University has the right to cancel my admission and forfeit the fees paid. I further agree that, if admitted, I will

abide by the rules and regulations of the University. I undertake not to participate in any political or other activities detrimental to the educational objectives of the

Hamdard University.

Applicant’s Signature _________________________________                                                         Date: ______________________________

Father’s / Guardian’s Signature: _________________________                                                        Date: ______________________________

For Office Use Only
Application received by: _____________________________________________ Reference Application No _______________

Signature: ____________________________________________                                    Date: __________________________
______________________________________________________________________________________________________

Applicant’s Date of Birth _____________________ CNIC No __________________ Nationality: ____________

Father’s / Guardian’ Name: CAPITAL LETTERS) __________________________________________________

Father’s / Guardian’s Mailing Address:____________________________________________________________

________________________________________________________________ Monthly Income: ____________

E-mail: ___________________________ Phone (Res): ____________________ Mobile:___________________

Postal Address: ______________________________________________________________________________

___________________________________________________________________________________________

Email: ___________________________ Phone (Res): ___________________ Mobile:_____________________


