ANNEXURE-11

APPLICATION FOR GRANT OF MERIT SCHOLARSHIP UNDER SBP BANKING
SERVICES CORPORTATION (SBP BSC) MERIT SCHOLARSHIP SCHEME FOR THE
CHILDREN OF SERVING/RETIRED/DECEASED

BANK EMPLOYEES UPTO OG-2

1. Name of the EMPIOYEE...... ..ot e
Serving/Retired/Deceased (with Index No. & PIN)

2. Designation of the EMPIOYEE ......c.oiiiiiiiicee e
3. PIACE OF POSTING ...vvivieiiiiiiieiete et bbbt
4. NaME OF the STUAENT.........ciiiiieiee e
(Son/Daughter)
5. Year and Division of Passing Matriculation/
Intermediate/graduation EXamination ............cccooceviiiniiiienienencese e
) Total Marks obtained ...
i) PerCeNtage ....coeoviiieiee e

(Marks sheet to be enclosed)

6. Name of the Institution/Board/University from

where the examination PASSEA .........ooiiiririiieieie s
7. Course and name of the Institution

where admiSSION TAKEN ......ccviiiiicie et
8. Duration of course of study and subjects taken............cccvvveveiieiieie e
9. Date of commencement of SeSSION/CIASSES .......ccvevveiiiiieieeie e

((with documentary evidence)

10. Date Of retirement/death ..........ccooceiieiiiec e
(In case of retired/deceased employee)

11. Present /Last place Of POSLING .....ccoovviiiiiieie e
(In case of retired/deceased employee)

I undertake to submit regularly annual Progress Report duly signed by the
Institution/College/University authorities about the studies of my son/daughter in case Merit
Scholarship applied for is granted.

I further declare that my son/daughter is not receiving any scholarship from the Bank or any
other Institution OR the Government.

ENCIS: oo, SIgNature: ..oooveveceececcceece e
Dated: ..o NAME: oo
Designation: .......cccccevveevveieiiecceennn,
SBP BSC (Bank), .....ccccceeeervreninnnnns

Cell NO. o
E.mail Address



Certificate from the Bank’s Officer (OG-4 & above)

It is certified that the Marks Sheet/Certificate produced with the application is/are genuine and
TNAE IMIF/IMIISS ettt

has secured admission in a recognized institution.

Signature
(with stamp)

.......................................................... Department/Office.






STATEMENT SHOWING DETAILS OF EMPLOYEES WHO APPLIED FOR SCHLARSHIP FOR Annexure-111
THEIR CHILDREN UNDER SBP (SBPBSC) MERIT SCHOL ARSHIP SCHEME FOR THE YEAR 2014-2015.

Name of Office/Department: .........ccoceiererinireseeeeee e

Serving/ Name of the Date of

Designation retired/ Name of Student | Relationship Examination | Passing Marks Course of

Name of Employee with Percentage Institution where commencement of
Passed Year obtained 9 Studies

Index No./PIN Deceased admission taken Session/Classes

2 3 4 5 6 7 8 9 10 11 12 13













