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Commonwealth Universities Study Abroad Consortium 
BURSARY APPLICATION  FORM 

2007-08 
 

APLICATION FORM MUST BE FILLED IN CAPITAL / BLOCK LETTERS 

1.   Full Name _________________________________________________________________________ 

2.   Father’s Name _____________________________________________________________________ 

3.   Guardian’s Name___________________________________________________________________ 

4.   Occupation of Father/Guardian________________________________________________________ 

5.   Yearly Income of father/Guardian______________________________________________________ 

6.   Date of Birth ________________________ 7.   Place of Birth_______________________________ 

8.   Class_______________________________9.   Institute/Department_________________________ 

10. Gender    Male      Female                11.  Marital status    Married  Unmarried 

12.   CNIC No.                 

13.   PASSPORT No.                 

 

14. Mailing Address____________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________ 

              City           Province______________________________________ 

              Country ___________________    Cell No._______________________________________  

              Tel.No. _____________________   E-mail________________________________________      
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15.   Educational qualifications: (Please start with highest degree obtained) 

Name of institution Degree / Certificate Year  
(When degree attained) 

Grade/Division/GPA 

    

    

    

    

 

Certify that the statements made by me in answer to the foregoing questions are true, complete and correct   to 

the best of my knowledge and belief.  I understand that any misrepresentation or material commission made on 

the CUSAC Bursary Form or other documents requested by the University would disqualify me from all services 

rendered by the University and ACU. 

 

 

 

 Date: _______________________                                            Signature:  

 
 
List of Documents to be attached 
 

1. Copy Of CNIC 
2. Copy Of Student Card  
3. Copy Of National Passport 
4. Copies Of Marks Certificate Of Last Exam Attended 
5. Copies Of Educational Document 
6. Six Passport Size Photographs 


