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S. No: ______________

APPLICATION FORM FOR AWARD OF SCHLOARSHIP & ADMISSION TO THE CENTERS OF EXCELLENCE FOR THE POOR & DESERVING CANDIDATES OF THE PROVINCE (SESSION 2017) یہاں پر 2عدد پاسپورٹ سائز نئےتصاویر(پشت سے تصدیق شدہ) سٹپل کریں۔ 


یہاں پر ایک پاسپورٹ سائزنیا تصویر (بغیر تصدیق کے)گوند کے ساتھ چسپاں کریں۔ 



NOTE: No application Form will be accepted at ETEA Office.
	

		Roll Number:    






	
	
	
	


(To be filled in by ETEA)

Gender:      Male              Female




********************************************************************************************************



1.	Name of student
	
(Use Capital Letters and Leave spaces between words)



2.	Father’s Name

(Use Capital Letters and leave spaces between words)
3.	District of Domicile (Please fill only one Box) Mandatory (NOTE: FATA, Punjab, Sindh and Balochistan Domiciled students are not eligible)

     ABBOTTABAD	   BANNU 		BATTAGRAM		BUNER			CHARSADDA 
     CHITRAL 		   D.I.KHAN		DIR (LOWER)		DIR (UPPER)		HANGU 
     HARIPUR 	 	   KARAK 	 	KOHAT  		KOHISTAN 		LAKKI MARWAT 
     MALAKAND 	   MANSEHRA 		MARDAN 		NOWSHERA		PESHAWAR 
     SHANGLA 		   SWABI		SWAT			TANK 			TOR GHAR
	

        OTHER ______________________________________ (WRITE NAME)	








   D   D 	      M   M         Y    Y   Y    Y(01/04/2004  -  01/04/2006)

2
0
Mobile No.

(Self / Father / Guardian) 	Mandatory
0
3
-


						    			4.    Date of Birth (in figures)

  
        
Date of Birth (in words) _________________________________________________________________________________________ 

5.    Class in which studying: ___________________________________________________________________

6. 	Name of Institution/ School where studying/studied: _______________________________________________________
7.  Desired Institution: (Please indicate the corresponding NUMBER of any institution, given in the advertisement, in order of preference):
i. __________		ii. ___________	iii.__________	iv. ___________ 	v. __________    
8.	Permanent Address_____________________________________________________________________________
9.	Present Address_______________________________________________________________________________
10. Entries in columns 4-6 (without any cutting/overwriting) verified: 

a. Name of the Principal __________________________________ Signature: _______________________
						                   (with office seal)
b. Name of ADO (Circle) __________________________________ Signature: _______________________
     (with office seal)
          
c. Name of DEO E & SE __________________________________ Signature: _______________________
      (with office seal)

d. Name of Union Council __________________________________________________________________

11.	Undertaking by the Candidate and his/her Parent

	I____________________________S/D/O _______________________________ do certify that I have personally filled out this form and the information is correct to the best of my knowledge and belief. If the information is found incorrect, the award of scholarship/Admission may be cancelled at any stage after selection and amount incurred will be recovered from my parents through District Administration.


Signature of Student ________________      		Signature of Parent/Guardian _______________-

-

CNICNIC No. of Father/ Guardian:





NOTE: Rs. 400/- must be deposited in any branch of HBL on the prescribed online deposit slip given below and Application Form along with Original Bank Deposit slip (ETEA copy), 3 recent passport size photographs and a copy of CNIC of father/mother should be submitted to the respective District Education Officer (DEO E&SE) latest by 22nd December 2016 and Roll Number Slip (Admit Card) may be collected from the respective DEO office from 12th - 16th January 2017. No Candidate will be allowed to sit in the Test without Roll Number Slip issued by ETEA. 
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EDUCATIONAL TESTING & EVALUATION AGENCY
ONLINE DEPOSIT SLIP

BANK COPY

Branch Code:

Date:___ /. 1

Branch Name:

HBL HABIB BANK Lt

5 EDUCATIONAL TESTING & EVALUATION AGENCY
ONLINE DEPOSIT SLIP

EDUCATIONAL TESTING & EVALUATION AGENCY

ONLINE DEPOSIT SLIP
CANDIDATE COPY
Branch Code: Date: /. /. Branch Code: Date: /. /.

Branch Name:

Branch Name:

HBL HABIB BANK Lt

HBL HABIB BANK L1,

Remote Branch:Arbab Road Br. Peshawar Cantt. (1161)

Remote Branch:Arbab Road Br. Peshawar Cantt. (1161)

Remote Branch:Arbab Road Br. Peshawar Cantt. (1161)

A/CTitle:KP-ETEA l A/CNo: 1161-79008466-03 Freedom Account)

AfcTitle:KP-ETEA | A/CNo: 1161-79008466-03 Freedom Account)

a/cTitle:KP-ETEA | A/C No: 1161-79008466-03 Freedom Account)

Note:
1. Please Stamp both copies of deposit slip.
2. The Bank Must Return “ETEA COPY” to the Candidate
3. Deposit Slip will not accepted without Candidate CNIC/B Form No.
4. Freedom Account. No Service Charges

Note: 1. Bank Stamp is required on the Deposit slip.

2. Please Send the Original Deposit slip along Application
Form to the ETEA Office. (Application form without original
Deposit slip will not be entertained.)

3. Freedom Account. No Service Charges

Note: 1. Bank Stamp is required on the Deposit slip.

2. Please Send the Original Deposit slip along Application
Form to the ETEA Office. (Application form without original
Deposit slip will not be entertained.)

3. Freedom Account. No Service Charges

Applicant’s Name:

Applicant’s Name:

Applicant’s Name:

Father's Name:

Father's Name:

Father's Name:

CNIC No/B-Form No:

CNIC No/B-Form No:

CNIC No/B-Form No:

400/-
Rupees Four Hundred only-

Amount (In Rs):

Amount (In Rs):

400/-
Rupees Four Hundred only-

400/-
Rupees Four Hundred only-

Amount (In Rs):

‘Applicant Signature. Cashier Officer

‘Applicant Signature Cashier Officer

Applicant Signature Cashier Officer





