
PAKISTAN ATOMIC ENERGY COMMISSION FOUNDATION 

P.O BOX NO. 216, ISLAMABAD 

UNIFIED EDUCATION STIPEND  
REGISTRATION FORM 

(Beneficiaries: Officers, Staff (In-service / Retired / Deceased) 

 

1. Applicant’s Name: Mr. / Mrs. _______________________________ D/S/W of _____________________________ 

                                (Block letters) 

2. Employee’s Name: Mr. /Mrs. _______________________________ D/S/W of _____________________________ 

                                (Block letters) 

3(a) PIN: ___________ 3(b)  PPO # ______________  3(c) CNIC # __________ -__________________-______ 

 

4. Employee’s Personal or other Payee’s Bank Account Details e.g. widow etc.:- 

4 (a) Title of Bank Account______________________________4(b)Bank Name. ___________________________  

4(c) IBAN (24 Digit Bank Account No.) ____________________________________________________________  

 (Copy of Cheque Leaf must be attached please). 

 

5. Designation: _______________________  6. Pay-Scale:  ________________________________ 

 

7. (a) Current / Last Establishment. _______________________  Date of Joining: ___________________ 

 

7. (b) Previous Establishment. ___________________________  Date of Joining: ___________________ 

 

8. Present Status  In-service    Retired      

 Date of retirement / Superannuation  ____________________________________________________________ 

       

9. (a) Nature of Service:  Regular    Contract   

9.(b) If on Contract then Duration of Contract: From ______________________ To: ______________________ 

 

10.  Date of starting contribution towards CFP:   _____________________________________________________ 

 (Mention month & year e.g Mar, 01) 

11. Child’s / Ward’s Name: ________________________________________________________________________ 

          (Block letters) 

12. (a) Whether wholly dependent on the Applicant? 

   Yes    No    

12. (b) Child’s income from all sources:  ______________________________________ 

13. (a) Current Class/Level: _____________________. 13(b). Current Year/Semester of study: _____________ 

              (e.g. FA/F.Sc, BS/MBBS etc.).    (e.g. 1st year / 1st semester etc.) 

14. Name of the Institute / College / University: ________________________________________________________. 

 

15. Marks / CGPA obtained in previous term’s examination. ___________ Out of ____________ (____________) %.  

       

16. (a) Fee Amount (Latest). _____________ 16(b). Fee receipt No(s) _________16(c). Date (s) of fee deposit. ________ 

 

17. Whether any other financial assistance availed from the Foundation earlier? 

Yes    No    

If yes, Amount Rs. ______________________ Date: ____________________________________________ 

            

18. ATTESTATION BY THE INSTITUTE (BONAFIDE CERTIFICATE): 

       Certified that Mr. /Ms. ________________________________S/o / D/o ______________________________ 

is a Bonafide student of this Institute, studying in______________ ((Level / Class)) (_______________) (specify field of 

study) in _______semester / year academic session 20___-20___). 

 

          (Stamp & Dated Signature of the Head of Institute / Department / Authorized officer) 

19.   DECLARATION BY THE APPLICANT. 

I solemnly declare that I know/ read the terms & conditions of the subject scheme and that the above information 

is true to the best of my knowledge and believe. 

Date: _______________20____  _______________________  ___________________ 

    (Signature of the applicant)  (Applicant’s Cell #) 

 

20. ENDORSEMENT FROM HEAD OF ESTABLISHMENT / ADMINISTRATOR (For in-service Employees). 

The above information as submitted by the applicant is correct & verified. 

Date: _________________  ______________________________________________  

 (Dated Signature & Stamp)   (Contact #) 



Documents/Eligibility Checklist 

(Tick the relevant one) 
 

 Attested copy of the immediate previous semester / level Detailed Marks-sheet / Certificate 

(DMC)/ Official Result Transcript with stamp and signature of Controller of Examination. 

   

 Attested copy of pages 1 & 2 of the service book of the employee showing list of his / her family 

members  

 

 Attested copy of the immediate previous month’s pay slip of the applicant. In case of retired / 

deceased employee, copy of LPC (Last Pay Certificate). 

 

 Copy of one leaf of recent cheque book. 

 

 Certificate (in original) from the Head, LAO that the applicant is / was contributing towards CFP 

Central Financial Pool (CFP) indicating month and year of making contribution.  

 

 Attested copy of the CNIC of the applicant.  

 

GENERAL TERMS & CONDITIONS 

 

Stipend Rate:  

 

Terms & Conditions: 

i. Children should be students of a Regulatory Board / Private / Public-sector Pakistani 

Universities and Degree Awarding Institutions (DAI) duly recognized / chartered / accredited 

and listed in the periodic press releases and websites of the Inter Board Coordination 

Commission (IBCC) / Higher Education Commission (HEC) and related professional 

accreditation / registration organizations such as Pakistan Medical Commission (PMC) and 

Pakistan Engineering Council (PEC) etc.  

ii. Stipend is awarded in advance for present regular semester / level on the basis of previous 

class/year not on completion.  

iii. The application should reach the Foundation within one year (01) year of date of declaration 

of result. 

iv. The Employee should be regular contributor towards CFP Scheme for at-least two (02) years. 

 

Sr. 

No Description 
Stipend (per annum) 

Rs. 

Qualification Marks & %age 

Stipend 

1. DAE 15,000/- 1. 70% & above:        100% 

2. 65% to 69.99%:     75% 

3. 60% to 64.99%:     50% 

4. 50% to 59.99%      40% 

5. Below 50%             Nil 

2. FA/ F.Sc / Eq 20,000/- 

3. Graduation 50,000/- 


