L ALLAMA IQBAL OPEN UNIVERSITY
AIOU STUDENT SUPPORT FUND

45‘“ v Directorate of Students Advisory & Counseling Services
Botgr gt
The Regional Director Region

Subject: Application Form for Communities — SSF-106: (v the relevant box)

Orphans Blind Disabled

Prisoner Transgender Children of Shuhada
Program (with specialization if any): Semester: Spring/Autumn 20

PART-1
(PARTICULARS OF APPLICANT)

1. Name: 2. Father’s Name:
3. StudentId/Reg No: 4. CNIC No:
5. Date of Birth: 6. Email:
7.  Marital Status: Married [ Unmarried [J 8. Phone No.

9. Postal Address:

10. Have you already availed the FINANCIAL SUPPORT from AIOU: Yes O No O
If Yes please provide the detail below:

Semester | Spring/Autumn Enrolled Courses
2nd
3rd
4th
Sth
6th
7th

11. Course codes for which FINANCIAL SUPPORT is required:

12. Total Due Fee:

Photocopy can be used.



PART-2

FOR OFFICIAL USE BY THE REGIONAL ASSESSMENT COMMITTEE (RAC)

The due fee for the semester program is
Rs. and we recommend financial support of Rs. . The remaining amount is
Rs. , which has to be deposit by the student through bank challan.

Signatures of Members of Regional Assessment Committee:

1. Member: 2. Member:

3. Member: 4. Chairperson:

5. Secretary :

INSTRUCTION:

1. The application form must be completed in all respect.

2. Please attach/upload attested copies of the following documents.

i)  Academic documents (in case of fresh admission).

i)  CNIC/“B” form (self/guardian)

iii)  Disability Certificate issued by Government Disability Board of the Relevant District.
iv)  Father’s Death certificate.

v)  Bank Challan

Note: Student must be upload/submit his/her application to concerned region.

Photocopy can be used.




