INTELLECTUALS FOR PEACE AND

DEVELOPMENT (INSPAD)
STUDENT SCHOLARSHIP COMPETITION PROGRAM
For Islamabad Capital Territory

INSPAD Scholarship Registration Form

MARINTLOF RORED T ACT

The information contained on this form will be placed on our electronicrecords and held in keeping with the terms of the Data Protection Act of 1984&
1998

Application No

Date of Receiving Category Transaction ID | 1- Passport Size Picture

(2)
2- B-Form
3-  School Detail

Phase-1 (5th-8th)

Please enter your child’s details:

Student Name: Father Name:

DD MM YYYY ) )
Date of Birth: Male: O Female: O
B-Form No:

To be completed by the child's parent(s), legal guardian(s) or carer(s)

Personal Detail School Detail

Address: School Name:
Home Tel No: School Address:
Mobile No: Office Tel No:
Email Address: Email Address:

Mobile No: Mobile No:

he address above must be the address where the child normally lives and with the adult who has parental responsibility.

Apply for Scholarship: | Class-5™ Class-6™ Class-7t™" Class-8"

Undertaking

Leeeeeerneennenneesnseseenesnens Son/Daughter of ..... . Do here by solemnly declare and
affirm that the above mention detail is correct and true. | have filled the detail as per instruction given in
registration form. In case of any information contained herein is found at any stage to be missing, false, forged
may scholarship can be cancelled at any stage and all the amount will be refund back to organization.

Applicant Guardian School Principal

Address: Street 589, Sain Sultan Chowk, G13/2, Islamabad. Phone No: 0331-5026167/0334-5482513, Email:
info@inspad.com, Website: www.inspad.org



mailto:info@inspad.com



