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Name of the subject applied for: ________________________________
1.
PERSONAL INFORMATION

Name: Mr. / Mrs. / Miss._________________________________________________________________________
Father’s / Husband’s Name: ____________________________________________________________________
	N.I.C. No:
	
	
	
	
	
	_
	
	
	
	
	
	
	
	_
	


Present Address:

_____________________________________________________________________________________________
Permanent Address:

_____________________________________________________________________________________________
Telephone: Office______________________ Residence_______________ Mobile__________________________
	Date of Birth: 
	Day
	Month
	Year
	Age
	Years
	Months
	Days

	
	
	
	
	On closing date 
	
	
	


	Marital Status:   Married
	 
	      Unmarried:
	
	


	Gender:              Male
	 
	      Female:
	
	                 Domicile: ___________


Personal Mark of Identification ___________________________________________
Employment Status:

University of Education Employee                  ; Govt. Employee               ; Un- Employed 
2.
EDUCATIONAL QUALIFICATION (in chronological order)
	Certificate/ Degree Name
	Division 
	Percentage
Marks
	Board / Institution 
	Subject Studied
	Passing

Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Computer

Course_______
	
	
	
	
	


3.
COMPLETE WORK EXPERIENCE

	A) PRESENT/MOST RECENT EMPLOYMENT

	Organization
	      Position held/ job done (please describe)
	Duration

	
	
	From
	To

	
	
	M
	Y
	M
	Y

	
	
	
	
	
	

	B) PREVIOUS EMPLOYMENT (other than above in chronological order)

	Organization
	Position held/ job done (please describe)
	Duration

	
	
	From
	To

	
	
	M
	Y
	M
	Y

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


4.
HEALTH

	Mention any disability, serious illness or operation which you have had ever

	


5.
PUBLICATIONS (You may attach additional sheet, if needed)

______________________________________________________________________________________________________________________________________________________________________________________________________________________________
6.
DISTINCTION/AWARDS
          _________________________________________________________________________________________

           _________________________________________________________________________________________
7.    INFORMATION ABOUT TEST
1)  Graduate Assessment Test (GAT) conducted by NTS Pakistan

         Date of Test: ________________________ Roll No: _____________________________
         Test valid up to ____________________________

         Test Score ________________________________
	English Marks
	Analytical Marks
	Quantitative Score
	Total Score

	
	
	
	


2)  Graduate Record Examination (GRE) General
        Date if already taken ______________________________
        Test valid up to __________________________________
        Score attained (attach result card)
	Verbal out of 800
	Quantitative Ability out of 800
	Analytical writing out of 6

	
	
	


If not taken, have you applied to take the test   
If yes, when do plan to take the test ___________________________________________

If not, when do you plan to take the test ________________________________________

8.    REFERENCES
1. _________________________________________________________________________

2. _________________________________________________________________________

3. _________________________________________________________________________
Note:

      Please attach copies of all certificates, degrees, result card of GAT/GRE and other relevant documents.

	DECLARATION

	I declare that all the information given by me are true, complete and correct to the best of my knowledge and belief that I have not withheld any information, which may adversely affect my fitness for admission in Ph.D. foreign scholarships. I am aware that if selected, after the completion of Ph.D, I would be required to teach at University of Education for a period of at least five years.

Signature of applicant: ______________________________________________________Date: ______________




(


Receipt

Received by: Name: ______________________________Signature________________________
Diary No: _____________________________________Date: _____________________________
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