              FORM “A”

	PHOTO OF WORKER FOR NEW CASE 


	WORKERS WELFARE FUND

	NEW SCHOLARSHIP CLAIM FORM 


	PHOTO OF CHILD FOR NEW CASE 


فارم اے
(نیو اسکالر شپ کلیم فارم)
	DATA MANDATORY FOR MANAGEMENT INFORMATION SYSTEM


	☐
	WORKER CHILD CLAIM 
	☐
	CHILD CLAIM OF DECEASED WORKER
	☐
	WORKER SELF CLAIM


	


	WORKER INFORMATION 

	Worker Name 
	
	Designation
	

	CNIC
	
	Issue Date
	
	Expiry Date
	

	EOBI/SSN
	

	POSTAL ADDRESS
	

	

	E-mail @
	
	Mobile /WhatsApp
	

	Industry/ Factory
	

	Address
	

	Service Status
	☐
	In

service
	Date of Appointment
	
	☐
	Retired
	Date of Retirement
	


	BANK DETAILS OF WORKER

	Title of Account
	

	Bank Name
	
	Bank Branch Code
	

	IBAN
	
	OR
	BBAN
	

	Bank Address
	


	FACTORY /ORGANIZATION STAMP
	DATE 
	MANAGER /CEO/ACCOUNTANT SIGNATURE /STAMP


	WORKER 

SELF/CHILD EDUCATION INFORMATION


	RELATION
	☐
	SELF
	☐
	Daughter
	☐
	SON

	Student Name
	
	DOB
	

	Student / Child/Worker CNIC/FRC/FORM B
	


	☐
	UNDER MATRIC
	☐
	Intermediate
	☐
	University
	☐
	Professional

	CLASS
	
	Semester
	
	Year
	

	SCHOOL /COLLEGE/ UNIVERSITY Name & Address
	

	

	INSTITUTE CONTACT NO
	

	PROFESSIONAL DEGREE NAME
	

	DURATION STUDY OF CLASS /COURSE/DEGREE
	Years
	
	SEMESTERs
	

	STARTING DATE
	
	ENDING DATE
	

	REGISTERED WITH RELEVANT AUTHORITY
	☐
	YES
	☐
	NO

	RESULT OF THE CHILD IF REQUIRED
	☐
	YES
	☐
	NO


	BANK DETAILS FOR EDUCATIONAL INSTITUTE

	Title of Account
	

	Bank Name
	
	Bank Branch Code
	

	IBAN OR BBAN
	

	Bank Address
	


	DAY SCHOLAR
	☐
	BOARDER
	☐


	DETAILS OF FEE CLAIMED

	PERIOD OF FEE CLAIM
	Total Month From
	
	TO
	

	Tuition Fee
	
	Registration Fee
	
	Prospectus Fee
	

	Security Fee
	
	Library Fee
	
	Examination Fee
	

	Admission Fee
	
	Annual Charges
	
	Development Charges
	

	Fee Arrears
	
	Lab Charges
	
	Computer Fee
	

	Fine
	
	Late Fee
	
	Other Charges
	

	MODE OF PAYMENT
	☐
	DIRECT
	☐
	REIMBURSEMENT 

	AMOUNT CLAIMED
	
	AMOUNT RECOMMENDED
	


	


	INSTITUTE STAMP
	DATE 
	PRINCIPAL / HOD / DEAN SIGNATURE /STAMP


	DETAIL OF CLAIM FOR HOSTEL /MESSING

	HOSTEL MANAGED BY RELEVANT INSTITUTE 
	☐
	PRIVATE HOSTEL
	☐

	HOSTEL ADDRESS 
	

	ROOM RENT
	
	OTHERS


	

	MESSING
	
	
	

	DURATION OF BOARDING
	FROM
	
	TO
	

	AMOUNT CLAIMED
	
	AMOUNT RECOMMENDED
	


	DECLARATION BY WORKER & STUDENT

i. We hereby certify that the policy & instruction have been read &the application form has been filled in and verified /certified by all the concerned authorities and all required attested copies of documents have been attached along with this application form as per the details given in “FORM-A”.

ii. It is certified that no other educational Scholarship has been availed by the applicant.

iii. we hereby solemnly declare that the above particulars are true to the best of my knowledge, and we will be bound to refund the amount of the Scholarship to Worker Welfare Fund in case of any false information/ Statement forged related to this application.


	Date_______________
	______________________

STUDENT SIGNATURE

ABOVE 18 YEARS


	_____________________

WORKER SIGNATURE




NOTE: APPLICANTS ARE KINDLY REQUESTED TO PROVIDE A VALID AND AUTHENTIC EMAIL ADDRESS, WHATSAPP NUMBER, AND MOBILE NUMBER. ALL FUTURE CORRESPONDENCE WILL BE CONDUCTED EXCLUSIVELY THROUGH THESE COMMUNICATION CHANNELS.

DOCUMENTS MENTIONED IN FORM “A” SHALL BE ATTACHED WITH THE SCHOLARSHIP FORM INCOMPLETE FORM WILL NOT BE ACCEPTED AND RETURNED WITH OBJECTIONS.

FOR OFFICIAL USE 

1. The verified fee bills /vouchers by the Institute are enclosed.

2. The result is enclosed if required.

3. The data received has been checked and found complete in all respects.

	Name 
	__________________
	Designation 
	____________
	Date 
	_________
	_____________________

	
	
	
	
	
	Signature



	
	
	
	
	
	


	ANNEXURE-A


	MANDATORY DOCUMENTS TO BE ATTACHED ALONG WITH SCHOLARSHIP CLAIM FORM “A”


	NEW CASE / نیو کیس

	
	Particulars
	YES
	NO

	1
	Attested Copies of Worker CNIC and EOBI/SS card.
	☐
	☐

	2
	Appointment letter/ Service certificate on company letterhead verifying designation and length of service.
	☐
	☐

	3
	Copy of Worker Pay Slip
	☐
	☐

	4
	Registration under Factory Act 1934 /mines Act 1923.or other relevant law.
	☐
	☐

	5
	2% or 5% contribution payment proof
	☐
	☐

	6
	To attest the form from Factory management verifying details of the worker.
	☐
	☐

	7
	Worker Under Definition Prescribed in IRA 2012
	☐
	☐


	8
	Affidavit (In Original) SPECIMEN ATTACHED.
	☐
	☐

	9
	The scholarship form is completely filled and signed before submission.
	☐
	☐

	10
	Photocopy of Cheque Book (Worker)
	☐
	☐

	

	11
	Attested copy of child CNIC/FORM-B/FRC
	☐
	☐

	12
	School Admission /   Enrolment Letter
	☐
	☐

	13
	Merit list where it is required. (MBBS, BDS, DPT, PHARMA-D DDNS, etc.)
	☐
	☐

	14
	Fee Breakup for the Studies (Under Matric, Post Matric, MBBS, BDS, BSc Engineering DPT, PHARMA-D DDNS, etc.)
	☐
	☐

	15
	Registration of school, College, and Institute from the relevant authority.
	☐
	☐

	16
	Recognition of HEC, PEC, PMDC etc. where it is required  
	☐
	☐

	17
	The particulars for education have been signed and stamped by the Institute.
	☐
	☐

	18
	The verified fee bills /vouchers by the Institute are enclosed.
	☐
	☐


	Date_______________
	WORKER SIGNATURE




FOR OFFICIAL USE 

	Name 
	__________________
	Designation 
	____________
	Date 
	_________
	_____________________

	
	
	
	
	
	
	Signature


	FORM “C”


	THE INFORMATION REQUIRED IN CASE OF SCHOLARSHIP CLAIMED FOR THE CHILD OF DECEASED WORKER.


	DECEASED WORKER NAME
	

	CNIC
	

	DATE OF DEATH
	

	NOMINEE NAME  
	

	CNIC OF NOMINEE
	

	RELATION WITH DECEASED WORKER
	

	DEATH GRANT CLAIMED FROM WWF
	☐
	YES
	☐
	NO
	DATE
	

	AMOUNT CLAIMED
	
	REFERENCE IF ANY
	


	Date_______________
	 SIGNATURE OF NOMINEE




	FORM “D”

SPECIMEN AFFIDAVIT



	AFFIDAVIT




I, _________________, Son Of ________________, Holding CNIC No. __________________, 

Employee of.__________________________, Under Employee No.______________________, Designation ____________________________EOBI/SS No.____________________________, Resident of_____________________________________________do hereby solemnly affirm and declare as follows:

FOR WORKERS’ CHILD EDUCATION

1. I certify that _____________________ is my real son/daughter as per NADRA records and is currently studying in ______________________. I confirm that neither my son/daughter nor I have claimed any education/scholarship grant for the same level/degree from the Workers Welfare Fund/Provincial Workers Welfare Boards prior to this for the same period.

OR

FOR WORKER SELF EDUCATION 

1. I __________certify that I am currently studying in ______________________. I confirm that I have not claimed any education/scholarship grant for the same level/degree from the Workers Welfare Fund/Provincial Workers Welfare Boards prior to this for the same period.

2. I hereby declare that the information provided above and the documents enclosed with this claim application are true and correct to the best of my knowledge. I understand that any false or concealed information may result in legal action, and I will be liable to return the grant amount received from the Workers Welfare Fund/Provincial Workers Welfare Boards. Additionally, I acknowledge that I will be disqualified from receiving any future benefits from the Workers Welfare Fund/Provincial Workers Welfare Boards."

3. I hereby commit that my son/daughter will complete the course/degree and will not abandon it midway.

_________________________________

Signature /Thumb Impression by Worker

	Name Of Guarantor No.1_______________________
	Name Of Guarantor No.2_______________________

	Signature & Stamp ____________________________
	Signature & Stamp ____________________________


