
Description of Grievance:                                                                                                                                                              

                                                                                                                                                                                   

   
                                                                                                                                                                 ______ 

                                                                                                                                                                        __  
 
                                                                                                                                                                      __ 
 

Detail of Grievance 

Type of Scholarship: 

☐ CM Honhaar Undergraduate Scholarship                                  ☐ RWU Merit Scholarship 

☐ Abdul Mateen Ansari Memorial Scholarship (AMS)                ☐ DIYA Pakistan Scholarship 

☐ Punjab Education Endowment Fund-Undergraduate (PEEF)   ☐ PEEF Master Level Scholarship   

☐ Other:                          ________________________________________________  

Student Name:  Registration No.                        Semester No. Section:    Email:    

Cell no:                                       Department:                   Section :                      Program:    

☐ Regular     ☐ Self Finance 

 

                 Rawalpindi Women University 

Directorate Of Student Affairs 

Student Scholarship Grievance Form 

Fall / Spring / Summer  2 0   
 

fgg 

 

 

I hereby declare that the information provided in this grievance form is true and correct to the best of my 
knowledge. 

 

  Student Signature: ___________________________                            Date: ____ / ____ / 20____ 

 

 

 

 

 

 

 

Student Declaration 

Chairperson / InCharge 

Department 

 

Forwarded to 

 


