
University of Agriculture Faisalabad 
     Directorate of Financial Assistance and University Advancement 

                                                                                 

STUDENT UNDERTAKING FORM  

(Read the form carefully before signing) 

For the release of ______________________________________________________Scholarship 

Registration No: _____________________ Student NIC: _____________________ (copy attach) 

Full Name: __________________________ Father Name: _______________________________ 

Admission Date______________________ Faculty Name: __________________________ 

Study Level: MSc/BSc/MBA/M.Com/M.Phill/Ph.D Discipline: _________________________ 

Batch: _____________________________ Current Semester: __________________________ 

E-mail_____________________________   Contact No: ________________________________ 

Address: ____________________________________________________________________ 

___________________________________________________________________________ 

I accept the above Scholarship and undertake on oath that:- 

i) I remained on the rolls of the University/College during the period for which above 
scholarship was awarded to me. 

ii) I will abide be the prescribed terms and conditions/Rules and Regulations of said 
scholarship and the Rules and Regulations on the subject in force at University or 
those may hereafter be framed from time to time regarding scholarship, study and 
conduct etc. 

iii) The scholarship and its continuation is subject to good conduct and behavior regular 
attendance and satisfactory performance in studies. The University shall have the 
right to cancel the scholarship, and I am bound to refund the amount of scholarship, 
if already drawn, in case of 

a) I am found guilty of misconduct and indiscipline: 

b) Remain absent from the class without leave for a week consecutively 

c) Fail in any University Examination/course(s): 

d) Class attendance less than 75%  

iv)         In case it is found that the scholarship was awarded to me erroneously or due to any            
wrong information at any stage, I will not claim for the same and the amount if 
drawn will be refunded by me. 

v)        I am  receiving any other scholarship/financial assistance from the University any    

       other agency (please tick one)                                                       YES/NO 

If, No, please put X on each line and if YES, please mention: 

i) Name of Scholarship:__________________________________________ 
 

ii) Amount per month:____________________________________________ 
 

iii) Period for which sanctioned:____________________________________ 
       vi)         I have not joined service in any Government/Semi Government Department/Private  

agency and in project. 
                                                                                                                Signature of Scholarship Holder 

Paste the 

Picture 



University of Agriculture Faisalabad 
     Directorate of Financial Assistance and University Advancement 

                                                                                 
CERTIFICATE OF HALL WARDEN (in case of Boarder) 

Certified that the student whose particulars are given on pre-page is residing in the University:  
Hall ---------------------------------------- Room# -------------------------------- since. --------------------------- 

 

 

Signature &Stamp of Hall Superintend 

Signature &Stamp of Hall Warden 

 

CERTIFICATE FROM TUTOR/SUPERVISOR/CHAIRMAN/DEAN/DIRECTOR/PRINCIPAL 

Certified that the particulars and information provided by Mr. -------------------------------------------- 
Reg.No. ---------------------------- are correct according to my/Department/Faculty record and 
he/she also remained on the rolls during the period of award of scholarship. (Last semester 
attendance in percentage__________) 

 

 

Signature &Stamp of Tutor/Supervisor 

 

Signature &Stamp of Chairman 

(Only for MSc/PhD Student) 

 

Signature &Stamp of Dean/Director/Principal 

 

 

CERTIFICATE FROM BANK 

 

Certified that  Mr./Miss -------------------------------------------- Son of/Daughter of. ----------------------- 

CNIC#______________________________ is holding a Account No._______________________ 

At ________________________________Bank (University Branch)  

            Name of the Official: _________________ 

           Signature of the Official: ________________ 

          Stamp of the Official: ___________________ 

For Office Use: 
 
Receipt No.-----------------dated--------------------- entered in software:--------------------- 
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