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Lasbela University of Agriculture, Water and Marine Sciences 

Uthal District Lasbela Balochistan 

UNIVERSITY COLLEGE OF DERA MURAD JAMALI 

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

 
APPLICATION FORM 

Overseas scholarship for MS in selected fields 

 
 
 
 
 
PARTICULARS OF THE APPLICANT (IN CAPITAL LETTERS) 
1.  Name of Applicant:  _____________________________________  
2.  Father’s Name:   _____________________________________  
3.  Cnic No:    _____________________________________ 
4.  Permanent Address:  _____________________________________ 
     _____________________________________ 
5.  Mailing address:   _____________________________________ 
     _____________________________________ 
6.  Email:    _____________________________________ 
7.  Mobile:    _____________________________________ 
8.  Fax:    _____________________________________ 
9.  Domicile:    _____________________________________ 
10. Domicile District:  _____________________________________ 
11. Domicile City:   _____________________________________ 
12. Marital Status:   _____________________________________ 
13. Gender:    _____________________________________ 
14. Date of Birth:   _____________________________________ 
15. Age (on closing date)  _____________________________________ 
16. Nationality:   _____________________________________ 
 
SCHOLARSHIP DETAILS 

Intended Program to Join MS 

Discipline  

Field of Study  

 
Available Slots of Scholarship. 

S. NO Subject/Field NO OF 
SCHOLRSHIPS 

1 Agronomy 01 

2 Plant Breeding and Genetics 02 

3 Soil Sciences 02 

4 Entomology 01 

5 Plant Pathology 01 

6 Education 01 

7 Finance 01 

                  Total 09 

 
 
 
 

Fee Amount: _________________ Pay Order No:__________________    Date:_______________ 
 
Bank Name:__________________ Branch:_____________________________ 



 
EDUCATION DETAILS 

Degree 
Level 

Program 
Title 

Field 
of 
Study 

Major Institute Start 
Date 

End 
Date 

Obtained 
Marks/CG
PA 

Total 
Marks
/CGPA 

Grade Division 

           

           

           

           

           

 
 

Employer Name Title/Type of Work Duration (Form) Duration (To) 

    

 
 
DISCLAIMER/UNDERTAKING 
 
It is solemnly affirmed that the statement made by me in the forgoing columns and in this application are true, complete 

and correct to the best of my knowledge and that I have read and understood the conditions of the award of scholarship 

advertised in press and decision of the scholarship management committee will be final and binding. In the event of any 

information contained herein is found to be untrue/misrepresented/omitted during or after award of scholarship. I shall 

be liable to legal/disciplinary action which may result in cancelation of my scholarship as well as termination from 

service and recovery of full amount spent on me (along with penalty) in connection with this award. 

I also undertake that I am not currently recipient of any HEC/non-HEC scholarship and that after completion of my 

studies abroad. I will come back to Pakistan and serve the “University College of Dera Murad Jamali” for 3 years. 

 
 
 
 
 
         Signature: ______________ 
           

Name:     _________________ 
          

Date:      _________________ 
 
 
 
 
 
 
 
 
 
 



 
 
 
Documents required with Application Form: 
 

1. Attested Photocopies of all educational testimonials. 
2. Attested Photocopy of CNIC and Domicile/Local Certificate (Mandatory). 
3. Two Passport size photographs. 
4. CV/Resume. 
5. Statement of purpose for the MS Scholarship. 
6. NOC from department. 
7. Pay Order in favor of REGISTRAR LUAWMS of Rs.500/- (Non-Refundable) as a processing 

fee. 
8. Relevant subjects for the scholarships are Agronomy, Plant Breeding and Genetics, 

Soil Sciences, Entomology, Plant Pathology, Finance and Education.  
9. Application form completed in all respects should reach the undersigned latest by June 13th, 

2022 at the below mentioned address. 
 

 
 
 
 
 

Assistant Director  

Planning & Development 

Directorate of Planning & Development, 

Lasbela University of Agriculture, Water and Marine Sciences  

Uthal District. Lasbela Balochistan. 

     Ph No: 0853-610905  Fax: 0853-610901  

Email Address: zohaib_amanlasi@hotmail.com , zohaib.aman@luawms.edu.pk 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 

              DEPARTMENTAL PERMISSION CERTIFICATE 

 
 
(1) (a) Full Name of the scholarship______________________________________________________________ 

 (b) Name of Program ______________________________________________________________________ 

 

 (2) (i) Name of candidate ________________________Father’s Name _________________________________ 

 (ii)      I.D. Card No.                 

 

(iii) Designation ____________________________________________BPS ___________________ 

(iv) Present department with complete address ___________________________________________________ 

___________________________________________________________________________________________ 

 

(3) I have applied for the above scholarship on the prescribed form separately. Departmental permission for submission of my 

application, may kindly be forwarded for approval, Closing date for receipt of application by the University is 

__________________. 

 

Date _______________                               Signature of the candidate _____________________ 

  

 (4) Forwarded: Mr./Miss/Mrs. _____________________________________ is a faculty member in 

______________________________________________________since___________. He/she/holds a 

temporary/permanent/adhoc/contract/daily wages post under the Federal/Provincial/Semi 

Government/Government/Autonomous Corporation (strike out not applicable). His/her total continuous government 

service (Federal/Provincial is ________ years_______ months _____ days. 

 

(5) There is nothing adverse in his/her performance evaluation report (PER)/annual confidential reports/ records, 

antecedents/character, which may render him/her ineligible/unsuitable for the post applied for. 

 

(6) There is no disciplinary case pending against him/her in the Department/Organization, where     he /she is serving. 

 

 

 

 

 

 

 

 

 

Signature____________________ 

Date :________________________ 

            (Head Of the Department) 

 

 

 

 

Office Stamp : 

 

 


