
UNIVERSITY OF AGRICULTURE, FAISALABAD 

Directorate of Financial Assistance & University Advancement 

 

QARZ-E-HASNA FORM  (IHSAN TRUST) 

1. Name of the Student __________________________________________________________________________ 

2. Reg. # ______________________  CNIC # ______________________________ Cell # ____________________ 

3. Degree _______________________________________  Semester _____________________________________ 

4. Father’s Name ________________________________________ Occupation _____________________________ 

5. Monthly Income of Father/ Guardian (Attached proof of Income) ______________________________________ 

6. Permanent Address of Father/Guardian ___________________________________________________________ 

___________________________________________________________________________________________ 

7. Permanent Address of Applicant ________________________________________________________________ 

___________________________________________________________________________________________ 

8. Address  of Hostel ____________________________________________________________________________ 

9. Domicile (Attached copy) ______________________________________ Total Family Members. ____________ 

10. No. of father’s/Guardian’s School/College Dependents _______________________________________________ 

11. Results of previous examinations from Matriculation to onward (attached photocopies  of each) 

Examination Passed Marks Obtained Division/ Grade / CGPA 

Matriculation   

Intermediate   

B.A./B. Sc., /B. Sc. (Hons.)   

M. A., M. Sc./ M. Sc. (Hons.)   

 

12. Source and rate of scholarship /Loan/Financial Assistance/Fee waiver (in case of applicant is getting any other 

scholarship) 

___________________________________________________________________________________________ 

 

 

          __________________________ 

                 Signature of Applicant 

 Recommendations of the Tutor/Supervisor/Chairman and Dean/Director of the Faculty concerned  

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

__________________________________________  _______________________________________ 

Signature and Stamp of the Supervisor/Chairman Concern      Signature of the Tutor/Dean/Director Concern 

For Postgraduate           For Undergraduate 

 

 


