
FEDERAL URDU UNIVERSITY 
OF ARTS, SCIENCE & TECHNOLOGY 

Ehsaas Undergraduate Scholarship Program 
Application Form 

 
Date: __________________ 

Applicant Name: _______________________________________________________ 

Father/Guardian Name: ____________________________CNIC: ________________ 

Department: ______________________________ Date of Admission: ____________ 

Enrolment No.: _____________________________ Enrolment Expiry:___________ 

CGPA: ______________ No. of papers cleared: ____ No. of papers not cleared: ____ 

Attendance  Percentage: ____________ email ID:_____________________________ 

Semester (Applied): ___________________ From (  Month  ) To (  Month  ) (  Year  ) 

Degree Programs: BS (4 Years)       or  Pharm.D  and LLB (5 Years) 

Family Monthly Income: ________________________________________________ 

Family Monthly Expenditure: _______________________Language: ____________ 

Total Family members: ______________________Siblings: ___________________ 

Father Occupation: ____________________________________________________ 

Applicant Contact No.: _______________ Guardian Contact No.: _______________ 

Campus:     Abdul Haq                    Gulshan Iqbal       Islamabad 

Required Documents: 

Note: See back side on this form or visit HEC’s website: 
hec.gov.pk / ehsaas.hec.gov.pk 
or 
University website: fuuast.edu.pk 
 
 

 

TO BE FILLED BY HEAD OF THE DEPARTMENT 
I recommend this student for the applied scholarship, He/She eligible from department. He/She 
has maintained academic standards of the university. All the information mentioned above are 
correct as per my knowledge. 

 

______________________________________________________ 

SIGNATURE AND SEAL OF HEAD OF THE DEPARTMENT 

https://www.hec.gov.pk/english/services/students/Ehsaas/Pages/default.aspx
https://ehsaas.hec.gov.pk/
https://fuuast.edu.pk/NBS

