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  NATIONAL UNIVERSITY OF SCIENCES AND TECHNOLOGY 

APPLICATION FORM TUITION FEE INSTALLMENTS/DUE DATE 

EXTENSION 

STUDENT BIO DATA 

1. Name: ____________________________________ 

2. Institute: ___________________________________________ 

 

3. Registration No: ____________________________________________  

 

4. Are you currently working:  Yes         No  

(If answer is yes to Question No. 4, please complete the questions (6-7) otherwise put N/A) 

5. Are you availing any scholarship:  Yes        No 

6. Designation___________________ Employer/Company___________________ 

7. Monthly Gross income in PKR ___________________ 

8. Tel (Res):___________________Mobile:___________________ 

9. Category of Student (NS or NFS)_______________________________________________  

 

FATHER/GARDIAN 

1. Father’s Name ——————————————————————— 

2. Status: Alive        Deceased  

3. Professional status: Employed   Retired  Business Owner  

4. Name of Company/Employer:  

5. Tel (Off): ______________________________ Mobile: ___________________________ 

6. Occupation Type: __________________________________________________________ 

7. Designation & Grade (BPS/ SPS/PTC etc): ______________________________________ 

8. Address: ___________________________________________________________________________ 

___________________________________________________________________________ 
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FAMILY STAUS 

1. Brothers/Sisters/Children/Family Members studying _____________________________ 

2. Family Income: Total Monthly income in Pak Rs.___________________ 

3.Family Expenditure : (in Pak Rs) 

Education Accommodation Utilities Food and 

Other Misc 

Self Total Expenditure 

Monthly Annual 

      

UNDERTAKING 

The information given in this application is true to the best of my knowledge and I understand 

that any incorrect information will result in the cancellation of this application.  

NUST reserves the right to use information given in this form for verification and other 

purposes.  

Total Outstanding Fee (Rs): _________________ Year of Admission: _____________________ 

 

Date: ___________________                                                          Signature: ________________ 

For Office Use 

Comments: 

______________________________________________________________________________

______________________________________________________________________________

        

Recommended / Not Recommended 

 
Head of Institute 

(Sign & Stamp) 
For Finance Directorate (Main Office) 

Allowed: ___________________   Not allowed: ___________________ 

1st Installment due date_____________________ 

2nd Installment due date_____________________ Date Extended________________________  

Comments: ____________________________________________________________________ 

 

Director Finance 

(Sign & Stamp) 


