
AFFIDAVIT 

 

WHEREAS I, _______________________________, CNIC No. ________________________, 

am a recipient of a FURTHER Scholarship Award for the academic year _______________. 

 

THEREFORE, I declare under oath that: 

 

1. Everything I have stated in my scholarship application to FURTHER is the truth and 

nothing but the truth. 

2. All supporting documents I have submitted to FURTHER are genuine. 

3. I have not stated, done, said, implied, or submitted anything to mislead FURTHER. 

4. I am not related in any way to anyone in the Board of Trustees of FURTHER. 

5. No one has interceded on my behalf with the Board of Trustees of FURTHER. 

6. If my financial situation improves, I shall inform FURTHER accordingly and voluntarily 

accept a reduction in the level of support I am receiving at that time. 

7. I understand that if anything above is found to be untrue at any time, I may be subject to: 

a. Lifetime disqualification from FURTHER awards 

b. Immediate cancellation of my scholarship payments 

c. Immediate liability to reimburse all prior payments back to FURTHER 

d. Any legal course of action against me available to FURTHER 

8. I hereby authorize FURTHER to deposit my monthly scholarship payment into the 

following bank account which is in my name and for which I am fully responsible: 

Bank Name: _________________________________ Branch Code (4-digit) _________ 

Account Title: _________________________ Account Number: ___________________ 

9. I understand that my scholarship is for one year only and I must maintain a GPA of at 

least 3.0 or equivalent to be eligible to compete with other candidates for renewal of my 

scholarship, which is not guaranteed, at the end of the current academic year. 

10. I understand that to continue receiving scholarship payments I must volunteer for 10 days 

of community service during the current academic year. 

 

IN WITNESS WHEREOF, I have hereunto set my hand to this declaration on this the ________ 

day of ________________________________ in the presence of a witness. 

 

 Deponent Witness 

(University Professor or Administrator) 

 

Signature 

 

  

Name   

NIC   

Address and 

Designation 

  

Cell Phone   

 

ATTESTED BY: 


