
The Director (Research & Academics), 

Federal Board of Intermediate & 

Secondary Education,  

H-8/4, Islamabad 

 

Subject: BILL FOR AWARD OF MERIT SCHOLAR SHIP 

 

 

Name ____________________________________ Father’s Name ___________________________________ 

Postal Address: _____________________________________________________________________________ 

Contact No. _____________________________ Email ______________________________________ 

Examination Passed: SSC-II/HSSC-II  Year 20 ________  Annual (1
st
/2

nd
)    Roll No. ________________ 

Group:  _______________________ Marks: _____________   (Copy of Result Card attached) 

Previous Cheque No. ___________________  Issued Date _________________     Installment No. _________ 

 

 

 

Signature of Candidate 

Date: _________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 
 

CERTIFICATE BY THE PRINCIPAL/DIRECTOR/HOD/DEAN/VICE CHANCELLOR 

 
Present Institution: _______________________________________________________________________ 

Institution’s Ph # _____________________________ Date of Admission  __________________ 

Name of the Course Undertaken: ________________________________ Duration of Course _________Year(s) 

Group/Technology: ________________________________________ Semester/Year:   ________________ 

 

This is to certify that the statement given by the candidate is correct as per record of the institution. 

 

 

 

 

 

    Seal & Signature of Vice Chancellor /  

          Principal /Director / Dean/ HoD of Present Institution 
 

Note:  Scholarship is paid annually subject to provision of latest passed two semesters/year’s 

 Result Card(s). 
 

Instructions: 
i. Bank Account Proforma is mandatory in case of preparation of cheque in the name of 

parent dully verified by the concerned bank. 

ii. Copy of form B must be attached. 



FOR OFFICIAL USE ONLY 
 
 
Amount to be paid Rs. _____________________ for the period _____________________ in favor of Roll 

No. ______________ of SSC/HSSC _______________ on account of payment of ________ installment. 

 

 

Superintendent (Research) 

Deputy Director (R & A) 

 

Assistant Secretary (Finance) 

 

Deputy Director (Audit) 

 
Passed for payment of Rs. ______________________________________________________________ 

Rupees in words ______________________________________________________________________ 

 

 

 

Assistant     Accountant              Deputy Director (Audit) 

 

 

Assistant Secretary (Finance) 

Issued Cheque No. __________________________ Dated  _______________________ 

  



Bank A/C Number for payment of Scholarship to be verified by the concerned Bank 

The Bank A/c Number may be given either of the Student or his/her Father/Mother 

(Attested copy of Form ‘B’ must be attached in case of parent’s Bank A/C No.) 
 

 
Title of A/C  

 

                    

CNIC # of A/C 

Holder 

                     

Bank A/C 

Number 

                     

Name of Bank 

& its Address 

 

 

 

 

 

 

 

 

 

 Seal & Signature of Bank Manager 

 

  

Name of Student Roll No. SSC/HSSC Year Signature 

 

 

 

   

 


