
Select Your Current Class: -   

Eligibility Criteria: 

All the male & female students enrolled in above classes in Government/Private schools throughout Pakistan can apply. 

  

 

 

 

 

 

 

    

 

PICTURE 

 ں  سپاںں  ریںیہاپاسپورٹ سائز فوٹو 

1. Bank Online Deposit of Rs.400/- from Designated Bank Branch, Jazzcash OR Easypaisa. 

Bank Name  Branch Code  Deposit date  
     Note: Application Form will not be entertained without Original Paid Deposit Slip (RTS Copy).  

Jazzcash/Easypaisa Transction ID  Deposit date  
     Attach printed Slip of Jazzcash/Easypaisa transaction. 
 

 

 

 

 

 

Personal Information: (Use CAPITAL letters and leave spaces between words). 

 
 

2. Student Name:  

3. Father’s Name: 

4. CNIC/Form B:          5.      Date of Birth:   

6. Gender:  

7. Postal Address: _____________________________________________________ 

________________________ City: _________________ District: _______________ 

8. Mobile No:  
 

 

 

Do not give portable i.e which is converted from one network to another. 

Otherwise you will not receive SMS from RTS.  

Academic Information:  
Last Exam Passed from: - 

Class School/College/Board Total Marks Obtain Marks
 

 

 

 

 
 

                
 

                
 

Male  

 

     -        -   

 
 

Scholarship Reg. No._____________ 
 To be filled by RTS 

    -        

 

Female  

 

Other  

 

Email ID: 

WhatsApp No: 

For 11th Select & Write from ICS, F.Sc. Pre-Engg, Pre-Medical, Dental 

Hygiene, Medical Imagining (X-Ray, ECG, Ultrasound), Medical Lab 

Technician (MLT), Operation Theatre, Physiotherapy  

 



 Select Test/Interview Center: -

 

 

 

 

 

 

 

 

 

 

 

  

Undertaking by the Applicant: - 
 

I_____________________________ s/d/w of _________________________do hereby declare that all given 

information are correct. In case of any information contained herein is found at any stage to be 

missing, untrue, false or forged, my candidature can be cancelled at any stage and I shall be liable 

to legal action. Test Fee is not transferable/refundable. 

 

Student’s Signature: _______________           Father’s / Guardian Signature: __________________ 

Date: _______________ 

 :اہم ہدایات

 اور   بذریعہ  ڈاک   فارم کو مکمل پُر ریںRTSبھیج دں۔  اڈررس   رکے 

 گئے بینک میں جمع ری 

ے

                                    /فارم-ایک پاسپورٹ سائز فوٹو ،  ب فارم کے ساتھ طالب علم کی   انے کے بعدوبینک چالان دیئ

 

ئٹ ئکی
ی
ئف ی

 

ٹ

 اور برتھ سر

 ریں۔ منسلکسر رست یا والد کے شناختی کارڈ کی کاپی         

 ہے۔ 2023مئی16انے کی آخری تاریخوفارم جمع ری 

    ویب سائیٹ    وہ آن لائن اپلائی رینا چاہتے ہیںوطالبات جو طلباءwww.rts.org.pk   ، ر جائیں اور اپنی آئی ڈی / پاس ورڈ بنائیں

 فارم -فوٹو ،  بں اور آن لائن فارم کو وررا ریں ، سی  ھی  نتخب  ریدہ بینک میں  چالان فارم ر یس   جمع ریوا ئیں اور ھر اپنا روفائل اپ ڈیٹ ری

 اورجمع شدہ یس  چالان اپ لوڈ ریں۔  الد کے شناختی کارڈسر رست یا و،  

-------------------------------------------------------------------------------------- 

POSTAL ADDRESS  

 Project Director, 

 Rational Testing Service, Head Office, Iqbal Town, Service Road, Expressway, Islamabad. 

 Website: www.rts.org.pk 

Tel: 051  2612007

Islamabad  

 

Karachi  

 

Khuzdar  

 

Killa 
Saifullah 

 

Lahore  

 

Multan  

 

D.G Khan  

 

Nawabshah  

 
Peshawar  

 

Quetta  

 

Muzafarbad  

 

Rawalpindi  

 
Sargodha  

 

Sibi   

 

Sukkar  

 

Swat  

 Turbat  

 

Sadiqabad  

 

Abbottabad  

 

Murree   

 

Gilgit  

 

Bannu  

 

Lasbela  

 

Hyderabad  

 

http://www.rts.org.pk/


 

 
RTS Copy 

 
 

Branch Code___________                 Date______________ 
Branch Name ___________________ Depositor ID: 0001 

Last Date of Fee Submission: 16 May,2023 

 

 
 
 
 
 

1. Kindly ensure that you (depositor) have received the 

system generated / flatbed printed Receipt for Cash 

Deposit and checked the details of the same before 

leaving the counter. 

2. No claim shall be admissible without the production of 

the same before leaving the counter. 
 

 
 

_________________                 ___________                         ___________ 
Applicant’s Signature               Bank Cashier                          Bank Officer 

Job Title      Nishat Scholarship Program 

Applicant Name   

Father Name  

CNIC/B-Form 

No 

 

Class  

Mobile No   

Test Center  

 

 

Student Copy 

Branch Code___________                 Date______________ 
Branch Name ___________________ Depositor ID: 0001 

Last Date of Fee Submission: 16 May,2023 

 

 
 
 
 

1. Kindly ensure that you (depositor) have received the 

system generated / flatbed printed Receipt for Cash 

Deposit and checked the details of the same before 

leaving the counter. 

2. No claim shall be admissible without the production of 

the same before leaving the counter. 

 
 

_________________                 ___________                         ___________ 

Applicant’s Signature               Bank Cashier                          Bank Officer 

Job Title      Nishat Scholarship Program 

Applicant Name   

Father Name  

CNIC/B-Form 

No 

 

Class  

Mobile No   

Test Center  

 

 
Bank Copy 

 
 

Branch Code___________                 Date______________ 
Branch Name ___________________ Depositor ID: 0001 

Last Date of Fee Submission: 16 May,2023 

 

 
 
 
 

1. Kindly ensure that you (depositor) have received the 

system generated / flatbed printed Receipt for Cash 

Deposit and checked the details of the same before 

leaving the counter. 

2. No claim shall be admissible without the production 

of the same before leaving the counter. 
 

 
 
_________________                 ___________                         ___________ 
Applicant’s Signature               Bank Cashier                          Bank Officer 

Job Title      Nishat Scholarship Program 

Applicant Name   

Father Name  

CNIC/B-Form 

No 

 

Class  

Mobile No   

Test Center  

 

Fee Amount:  

Rs 400/-  

Rupees Four Hundred only 

 

Fee Amount:  

Rs. 400/-  

Rupees Four Hundred only 

 

Fee Amount:  

Rs 400/-  

Rupees Four Hundred only 

 


