o
S
S
S
V
=
S

1versity o

Un

UNIVERSITY OF THE PUNJAB o

Quaid-e-Azam Campus, Lahore - 54590, Pakistan. Doctoral Programme
www.pu.edu.pk/dpcc Coordination Committee

2nd floor, Department of Botany Building
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ﬂ Personal details (Please use CAPITAL letters and write your details EXACTLY as they appear in your documents).
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Title: DMr.DMrs QMiss C)Other DMaIe DFemaIe

[Full Name JCLLI Il
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[Father's Name JCLLI Il PHOTO HERE
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{Postal Address

{Residential Address
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Date of Birth

-/ N
oanY oan oo o ek R R

][ Mobile J[
JLFax

[E-mail Address
[Phone

U _JU _JU _JU _JL __J L __J

-/

Religion

Programme of Study

i

Field of studies

Specific area of Research (If any)

Degree / Qualification of student MS M. Phil Ph.D Other Research

Supervisor (If known)

3 Academic Record

Qualification Examining Board / Institution Date Awarded % I Grade

SSC / Matric /'O' Level
HSSC / Intermediate / 'A" Level
Bachelors
Masters

MS / M.Phil.

4 Employment Status
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5 Declaration and Signature

I, solemnly declare that:

| have neither joined nor being paid by any other scholarship / subsistence allowance.

| have neither joined nor shall join any other institution during the course of my studies at Punjab University.

| understand that the University may vary or reverse any decision made on the basis of incorrect or incomplete information which | have provided.
I have read and understood the University's cancellation and refund policy.

| understand that the University may obtain official records from any organization or educational Institution | have previously attended.

I, undertake to:

A) ltis solemnly affirmed that | have read and understeud the conditions of the award of this Financial Assistance /
Scholarship & that the decision of Doctoral Programme Coordination Committee would be final and binding.
B) | accept as binding on me as long as | am a student, all rules and regulations in force.
C) In the event any information contained herein found to be untrue, | shall be liable to disciplinary action,
which may result in termination of my Scholarship / candidature and recovery of full amount spent on me in Signature of the Applicant
connection with this award.
[ Date / / ]
\_

_

Have You :
(T) Filled all sections of the application form? (7)  Completed your synopsis of research work or is under progress.
(7)  Gotany other scholarship / Financial Assistance from any other source? ()  Given your e-mail address and phone number?

If YES, please mention the name of scholarship. () Singed the undertaking.

(7)  Attached satisfactory report of the supervisor.
() Passed all examinations in Semester | & Il in 1st attempt with good grades. (7)  Attached 2 attested photocopies of NIC.

Note:

* Al relevant documents must be attached by the candidate with his/her application form.
* No benefit would be given for any document not attached at the time of submitting application or produced after the closing date.

7 Attestation By The Head of the Department/Centre/Institute/College

Certified that the statement made above has been verified and found correct.
Certified that Mr./Ms. is student on full time /Regular basis at our
Department/Centre/Institute/College since and he/she is not employee on ad-hoc/contract basis.
. N ™~
Signature Stamp
\ / Chairman / Chairperson / Director / Principal
Date / / Department / Institute / Centre / College
N\ /

Award of Scholarship

Scholarship Awarded () Yes ( JNo

[ N\ [ R

Assistant Registrar, DPCC ) Chairperson DPCC
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