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CONFIDENTIAL 

Karnel Sher Khan Cadet College Swabi
CADET’S DOSSIER

FAMILY DETAILS
To be provided by Parents
PART - I
1.	Basic Information
	a.	Name __________________________________________________________________________
b.    	Father’s Name _____________________________c. Caste/ Sect _______________________
	d.	Status: Alive/ Deceased__________________________________________________________     
e.	Qualification ____________________________________________________________________
f.	Professional Status: 
(i)	Employed________________________________________________________________  
(ii)	Retired___________________________________________________________________	(iii)	Name of Company/Employer_____________________________________________
(iv)	Designation & Grade______________________________________________________
(v)	Tel (Office)________________________	(vi)	Main Contact_______________
(vii)	Alternate_________________________	(viii)	Emergency_________________
	g.	Business Owner__________________________	h.	Type of Business_____________		i.	CNIC_____________________________	j.	NTN_________________________
k.	Mother’s Name__________________________	l.	Occupation________________ 
m.	Office Address __________________________________________________________________
n.	Correspondence Address / Contacts_____________________________________________
	_________________________________________________________________________________
o.	E-mail Address __________________________________________________________________
p.	Home Address __________________________________________________________________
		_________________________________________________________________________________
p.	Mode of Travel (Including Switching Vehicles) Travel time, any limitations _________________________________________________________________________________
q.	Distance ________________________________________________________________________
r.	Source of income (other than occupation). ______________________________________
	s.	Financial health _________________________________________________________________
	t.	Liabilities ________________________________________________________________________
u.	List of Guardians 
(1)	__________________________________________________________________________
(2)	__________________________________________________________________________
(3)	__________________________________________________________________________
(4)	__________________________________________________________________________
(5)	__________________________________________________________________________
v.	Visitor’s List 
(1)	__________________________________________________________________________
(2)	__________________________________________________________________________
(3)	__________________________________________________________________________
(4)	__________________________________________________________________________
	w.	Other Important Details/ information (if any)


     
      FAMILY FINANCIAL HEALTH
    PART - II

2.	Assets Income (on monthly basis) 
	Ser
	Income Source
	Details

	a. 
	Property
	

	b. 
	Property Rent
	

	c. 
	Bank deposit
	

	d. 
	Shares/securities
	

	e. 
	Total
	



 






Members currently living with Cadet: ___________________________________________________
3.	Details of Family Members Earning
	Ser
	Name
	Relationship
	Occupation/ Designation /  Organization
	Monthly gross Pay/Earning
	Take home (monthly net)

	a. 
	
	
	
	
	

	b. 
	
	
	
	
	

	c. 
	
	
	
	
	

	d. 
	
	
	
	
	









4.	Total Monthly Family Income in Pak Rupees:
a. Total Monthly income in Pakistani Rupees_________________________________________
b. Total Annual income in Pakistani Rupees__________________________________________
5.	Family Expenditures.    (Accommodation Expenditures)
a.	Bungalow_______________________		b.	Apartment /Flat ___________________
c.	Town House_____________________		d.	Village House______________________
e.	Rented _________________________ 	f.	Rent Payment:  Self_________________
g.	Employer/Govt__________________ 	h.	Others_____________________________
i.	Self or Family owned ____________  	g.	Employer / Govt Owned_________	__	h.	House Plot Size in Sqft____________ 	i.	Covered Area in Sq. _______________



	
Ser
	Accommodation Location/Address
	No of Bed Rooms
	No of ACs 
	Accommodation Monthly Rent
	Accommodation Annual Rent

	
	





	
	
	
	

	Total Accommodation Rental Expenditure 
	
	


    
Any other house/flat owned by the Parents/Guardian (if yes please specify with location and size) ______________________________________________________________________
6.	Utilities Expenditures
	Last Month Utilities Paid

	Telephone 
	Electricity 
	Gas 
	Water

	
	
	
	


7.	Brothers/Sisters/Children/Family Members studying
	Relation with Cadet

	Ser
	Name 
	Relation with Cadet other than Brother & Sister
	Name &Address of Institute 
	Fee per month

	a. 
	
	
	
	

	b. 
	
	
	
	

	c. 
	
	
	
	

	d. 
	
	
	
	

	 
	Total Fees & Tuition Charges
	


8.	Medical Expenditures: Average of last six months (Per Month Expenditure) ________________
9.	Total family Expenditures
	Ser
	Education
	Accommodation 
	Utilities 
	Medical 
	Misc. 
	Total Monthly 
	Total Annual 

	
	
	
	
	
	
	
	


10.	Gross income / expenditures 
	Ser
	Description
	Amounts in Pak Rupees

	
	Total Monthly Income
	

	
	Total Monthly Expenditure
	

	
	Net Monthly Disposable Income*
	


*Assets (with current market value)______________________________________________________



11.	Does the family own any Transport?   (Yes/No)____________________________________ (If yes)
	Ser
	Transport Type (Car/Motor Cycle/Other*)
	Make/Model
	Engine Capacity (CC)
	Registration No.
	Ownership
Period

	1  
	
	
	
	
	

	2  
	
	
	
	
	


· Others: include all types of vehicle (LTV/HTV)
12.	Area and location of Land(s) / Plot(s) Owned 
	Assets Title
	Qty 
	Size 
	Location (Address) 
	Cultivable Area 
	Agricultural
Yield per Acre 

	Residential
	
	
	
	
	

	Commercial
	
	
	
	
	

	Agricultural 
	
	
	
	
	

	Employer/Govt Scheme 
	
	
	
	
	


* Family/ Friend Loan 
*(Specify details of loan taken and relationship with the relative / friend)  ______________
_____________________________________________________________________________________
Any source of financing other than loan (Please specify) ______________________________
How were the admission /first semester charges paid? ________________________________
13.	Applicant’s educational record
	Level of Study
	Name and Location of Institute
	Per Month Fee
	To-From
Month/ Year
	Percentage
	Overall Grading

	Class 7th 
	
	
	
	
	

	Class 8th 
	
	
	
	
	

	Class 9th 
	
	
	
	
	

	Class 10th 
	
	
	
	
	


Per month fee/ tuition charges of the institution last attended ______________________

14.	Undertaking 
The information given in this form are true to the best of my knowledge and there is nothing more to share in this regard.
Date: Parents / Guardian Signature _______________________________________________
Applicant Signature: ______________________________________________________________
Witness(1): Name, CNIC, Relation & Designation, Contact No, Office Address: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Witness(2): Name, CNIC, Relation & Designation, Contact No, Office Address: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



CONFIDENTIAL
