
BALOCHISTAN EDUCATION ENDOWMENT FUND (BEEF8 A Company Setup Under Section 42 01the Companies' Act, 2017 • .

~ "14·Ul'1@]$'W,,'aa!t!.UNai®M~ll'-Nifl·'ijflel .
(FULLY FUnDED SCHOLARSHIP / SPonSORSHIP SCHEmE FOR QUALITY EDUCATIOn)
ITII EDUClnOllAL IIlsnTUnons IEco&nlZED IS THECEIITERaOFEHCELLEnCE(COE!AREDIITOFBALOCHISTAnSO filiISAF# _ Date: _

Please Tick-mark each box against the Pre-requisite documents mandatary are required below:
o Dullyfilled Sponsorship ApplicationForm(SAF)2019-20 0 Attested copyof Local/DomicileCertificate ofStudent/Father (Balochistan only)
o Attested copyof the Student IdentityCard/ 0 Attested copyofCNIC/ Smart Card / B-FormofStudent
o Attested copyofCNICof Father/Mother/Guardian. as applicable 0 Attested cDpyofthe MarksSheet of previous results. as applicable
o 4 Photographs of the Student 0 Attested copyofPay-Slip ORIncomeCertificate ofFather/Mother/Guardian onstamp

paper ofRs:50 at least

Important Note:
Thedullyfilled.verified and endorsed SAF2019-20are required to be submitted to BEEFthroughrespective FocalPersons (Fps)within givendeadline.
Please see attached Guidelines.

Gender: Male!Female!Transgender Religion -----

Province District oflocal! Domicile --------------

Applicant's Name I I I I I IONCAPITAl LrnERS)

Father's Name I I I I I I I IONCAPITALLrnERS)

Date of Birth I .. I .. I I I (DD/MM/yyyy)

CNIC#/B-Form # I I • I I .:=Jlick M,rI< if B·F,nn ,0
Father's CNIC# I • .:=J

Current Residence Address _

Permanent Residence Address
Mailing Address _

Landline Phone Number (with city code) Student' Mobile #---------

Email 10
1,liiii:jlt.iii4tlliiMiuu!!I

Mobile #. (please specify the name and relationship with alternate contact person)

Relationship _Name __

T~~~m kmm#-----------~~~------------
Name ofBan Bra1ch wiIh Code _

69-A Chaman Housing Scheme. Airport Road. o.uetta Telephone: 081-9202096 Fax: 081-9202096 website: www.beef.org.pkEmaitceo.beef@balochistan.gov.pk



6. CURRENT INSTITUTION & ACAOEMIC OElAm OF:;,IlNGOINGCOURSEOF S;UUQ¥,
Education level/Study Course /Degree Program: (pLtick-mark anyone. as applicable)

6" Pass tClass or t:Pass 8" Class leading towords completion of Intermediate (considerable session intake

shall be Spring/Fall2D19 only}.

Intermediate Pass 111Year of BS/BEor Equivalent Undergraduate Program of 4/5 Years (considerable session intake

shall be Spring/Fall 2019 only}.
The considerable priority Subjects areas list is attached and also available at BEEFwebsite www.beef.org.pk

Registration/Enrollment# Session --------------

Morning or Evening _

Major Subject SCience/Arts --------------

Department/Faculity Current Class Current Class/Dngoing Semester as applicable ------

latest passed out semester (s) Year Total GPADrCGPA ----------

Dbtained GPAor CGPA _

Shift timing Start _ End _

Science/Arts _ %_----

Full& Short Name of Current Institute ---------------------------

Name & Designation of the Head of Institute --------------------------
Telephone # with city code _
Mobile# _

Fax # with city code _
EmaiIID _

7. UNDERTAKING BYTHE STUDEBT/APIWltlAN[' 0

__________________ as a student/applicant. solemnly state that all information provided above
are true and can be re-verified. if needed.

Sign Date Confirmed by the Father/Mother/Guardian. if possible also specify relationship ----

Name _ Sign _ Date _

8.VERIFICATION BY THE HOSTElWARDENfINGHJ,RGE
Hostel of Institute DrPrivate Hostel Drsharing rented residence Ifprivate Drrented then address _

Monthly Hostel fee PKR Monthly Mess Charges PKR _
Total Annual Cost (Inwords} _

Name Sign&Sta lJI-------------

9. VERIFICATION s ENDORSEMENT BY THE CO-FOCAL PERSON (OFP)& FOCAL PERSON (FP)
It is confirmed that student is maintaining his/her annual attendance __ %.as BEEFrequires not less than 75% annual attendance.
It is also confirmed that student is not availing any other scholarship / sponsorship / fee reimbursement etc.
Also confirmed that above student is active in extra curricular /sports activities.

Sign with stamp by the FPSign with stamp by the CFP


