GOVERNMENT OF PAKISTAN

{ MINISTRY OF FEDERAL EDUCATION & PROFESSIONAL TRAINING
in collaboration with PRIVME MINISTER'S YOUTH PROGRAMME
‘ PRIME MINISTER'S YOUTH CHROMEBOOK SCHEME

STUDENT ELIGIBILITY & DISTRIBUTION PROFORMA

Board Name: Distinction (if any):

Province /Region: O Punjab O Sindh O Khyber Pakhtunkhwa [ Balochistan [J AJK O Gilgit-Baltistan OICT

Serial No.

Student's Full Name

AFFIX B-Form No.
RECENT 7 S
COLOUR Father/Guardian Name
PHOTOGRAPH

g Father/Guardian CNIC

Roll No.

Board Registration No.

Name of Institution

Grade / Class / Group

ACADEMIC RECORD ( Percentage / Grade)

Obtained Marks Total Marks™ Percentage(%)

PERMANENT HOME ADDRESS

Father Contact no: Guardian Contact no: j

DECLARATION

Isolemnly declare that the information furnished above is true and correct to the best of my knowledge. I understand that any false information shall result in cancellation of the Chromebook
allocation and may attract further action. I undertake to use the device solely for educational purposes.

Signature of Student Signature of Father / Guardian

ENDORSEMENT BY THE PRINCIPAL / HEAD OF INSTITUTION

Certified that the above-named student is a bona fide regular student of this institution. The academic particulars, percentage and other details stated above are verified from official
school/college records. The student is recommended for allocation of Chromebook under the Prime Minister's Youth Chromebook Scheme on the basis of merit.

Name of Principal Signature & Official Stamp Date

FOR OFFICIAL USE ONLY (Distribution Committee / Ministry)
L\'cnfu\i by: l Chromebook S.No: I Date of Issue:

DOCUMENT REQUIRED:

¢ Mark Sheet
¢ Copy of B-Form (attested)
<« Copy of Father/ Guardian CNIC (attested)
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