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P.O NILORE ISLAMABAD PAKISTAN

	REGISTRATION NUMBER

-

-

-

-

TO BE ALLOTTED BY PIEAS


	
	REGISTRATION FORM

____________________________

Write the name of the degree programme


	
	RECENT 

PASSPORT SIZE

PHOTOGRAPH

	
FELLOWSHIP


SELF-FINANCED

      
DEPARTMENTAL

Tick one please
	
	
	
	2″ x 1.5″


	(1)



 PERSONAL INFORMATION OF THE APPLICANT

	Full Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Father’s  Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Date of Birth
	
	
	(
	
	
	(
	
	
	
	
	NIC Number (if any)
	
	
	
	(
	
	
	(
	
	
	
	
	
	

	
	
	Date
	
	Month
	
	
	Year
	
	


	Religion
	
	
	
	
	
	
	
	
	
	
	
	
	
	Sect
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Male / Female
	
	
	
	
	
	
	
	Married / Unmarried
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Nationality
	
	
	
	
	
	
	
	
	
	
	
	
	Domicile
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	


	Permanent Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Postal Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Phone Number
	(1)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	(2)
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Mobile Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name and address of the nearest relative to be contacted in case of emergency with Tel. No.
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Phone No.
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DETAILS OF LAST EDUCATIONAL INSTITUTION ATTENDED

	College / University Last Attended
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attach Migration and Character Certificates in Original

	Registration Number of the University / Board Last Attended


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Have You Ever Joined PIEAS?  (Please tick one)
	Yes
	No
	If Yes then fill the following

	Degree Programme Joined
	Semester in which Left
	Reason of Leaving PIEAS. Please Tick one
	Year of Leaving PIEAS
	Registration Number

	
	
	Failed / Expelled
	
	


	(3)




DETAILS OF EDUCATIONAL QUALIFICATION

	Certificate / Degree
	Name of Board / University
	Year of Passing
	Subject / Group
	Division / Grade
	Marks %
	Position in Board or University

	(a)
	Matric/ O level
	
	
	
	
	
	

	(b)
	F.Sc
	
	
	
	
	
	

	(c)
	B.Sc./B.Sc. (Hons)
	
	
	
	
	
	

	(d)
	B.E./B.Sc. (Engg)
	
	
	
	
	
	

	(e)
	M.B.B.S
	
	
	
	
	
	

	(f)
	M.Sc.
	
	
	
	
	
	

	(g)
	M.Sc. (Engg) / M Engg
	
	
	
	
	
	

	(h)
	M.Phil
	
	
	
	
	
	

	(i)
	Others
	
	
	
	
	
	

	


	(4) 






FINANCIAL POSITION

	Monthly Income of Parent / Guardian

 In Rs.
	In Case Your Parents / Guardian Do Not Support You 

Then Who Will Support You and How?

	
	


	(5)






 DECLARATION

	I hereby solemnly declare that:

(i) The information given in this Admission Form is correct to the best of my knowledge and belief, and if anything found incorrect the Institute will have the right to terminate the Admission / Fellowship.

(ii) I promise to:

(a) Abide by the Statutes, Regulations and Rules etc. framed by the Institute from time to time.

(b) Maintain good behaviour.

(c) Work diligently and maintain the dignity and prestige of the Institute both in and outside the Campus.

(iii) I undertake to be a full-time student / fellow of the Institute and shall not accept any employment for the duration of the course registered. (The in-service teachers/persons should produce NOC/Study Leave Sanctioned by their employers).

(iv) I understand that my continuance in the Institute is subject to good performance and adherence to rules and regulations.

(v) I promise to pay all the dues regularly.

(vi) I hereby declare that I accept as binding on me, as long as I am a student / fellow all Rules and Regulations in force at the time of joining and which might be framed subsequently. I shall submit to the discipline of the Institute as exercised through its teachers and administrative officers.

(vii) I accept as a condition of my admission / fellowship the authority of the Institute that a student / fellow can be required to withdraw his/her name from admission / fellowship, if in the opinion of the Rector, his/her stay is not conducive to the welfare, either of himself/herself or others in the Institute. Should I fail to withdraw my name immediately, after being called upon to do so, my admission / fellowship form the Institute will be cancelled and my name-dropped from the rolls of the Institute.

Date

(
(
Date

(
Month

(
Year




Describe Briefly on your Research Interest (attached additional sheet if necessary)

	TO BE FILLED BY THE ACADEMIC DEPARTMENT 

Name of the Department

Name of the Student 

 Recommended for admission in

                                                                                                                                                            _______________________________

Head of the Department




	TO BE FILLED BY THE REGISTRATION AND EXAMINATION DIVISION

Registration Number Allotted

(
(
(
(
__________________
Registrar, PIEAS




	GENERAL INSTRUCTIONS FOR FILLING THE FORM

PLEASE CAREFULLY NOTE THE FOLLOWING POINTS:

	1. ALL ENTRIES IN THIS FORM MUST BE MADE IN BLOCK LETTERS 

2. NO COLUMN SHOULD BE LEFT BLANK. 

3. IN CASE A COLUMN DOES NOT APPLY TO A PARTICULAR CANDIDATE THE WORDS NOT APPLICABLE (NA) OR NIL SHOULD BE CLEARLY WRITTEN
4. RELIGION MEANS ISLAM, CHRISTIANITY, AHMEDI, BUDDHIST ETC.
5. SECT MEANS SUNNI, SHIA, PROTESTANT, CATHOLIC ETC
6. DO NOT INCLUDE N. C. C. MARKS.
7.  ATTACH ALL THE REQUIRED DOCUMENTS WITH THIS FORM

8. BEFORE SUBMITTING THIS FORM TO REGISTRATION AND EXAMINATION DIVISION PLEASE CHECK THAT THE FORM HAS BEEN DULY SIGNED BY THE FOLLOWING.
I. THE CANDIDATE HIMSELF
II. HEAD OF THE DEPARTMENT
9. FOR ENQUIRIES OR ANY OTHER INFORMATION PLEASE CONTACT ASSISTANT REGISTRAR PIEAS. 
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    Signature of the Candidate:_________________________________
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