Serial No.

COMSATS Institute of Information Technology
ATTOCK Campus

GRADUATE ADMISSION FORM

r <

Dagartiment: Electrical Engineering

Nedas . " . . Affix recent

ol MS in Electrical Engineering photograph here

(Specialization in Communication & Radar Technology)

Name:

(IN BLOCK LETTERS)

Father’'s Name:

(IN BLOCK LETTERS)

Date of Birth: | | | ‘ I | ’ | | 0 —
D D M M Y Y Y Y (in Words)

Nationality:

mewvo,. LI L[ TTTTTTTTTTT]

Gender: Male [] Female []

Marital Status: Married [] Unmarried [] Number of children: D

Office Address:

E-mail: Phone:

Postal Address:

E-mail: Phone:

Permanent Address:

E-mail: Phone:




Education:

Certificate/Degree

Major Subjects

Year

Board/University

Max. Marks
Marks |Obtained

Division/
Grade

Matriculation

Intermediate

Bachelor

Master’s

Other (Specify)

Training Received:

Hobbies:

Employment Status:

Employment Record:

Employed O

Unemployed []

Self-Employed []

Position Held

Organization

Period

Job Description

Publications: (if any)

* Attach a list of publications (use separate sheet if necessary)

* Provide a copy of each publication.




Availability of Funds: Yes [] No [
If Yes, please indicate:

+ Source:

«  Amount Per Year:

= Duration:

If No, please state how education cost will be met.

« Source:

- Amount Per Year:

» Duration:

Availability for Studies:
If employed, please indicate if leave will be granted by your

employer:

UNDERTAKING
« |, Mr/Ms . son /daughter of

hereby solemnly declare that the information provided on this form is true and correct to the best of my
knowledge. | undertake to adhere to all the rules, regulations, and instructions framed/issued by CIIT from
time to time regarding academics, discipline and fees, etc.

« Ifurther take upon myself that during my stay at the CIIT, | shall not take part in any activity, which may be
contrary to the interests of the Institute.

+  Ifl am foundinvolved in any unlawful activity, or providing incorrectinformation at any stage during my stay
at CIIT, the Institute shall have the right to cancel my admission without notice.

- | undertake that it is my responsibility to pay all admissible tuition fee, and other administrative charges
regularly by the due dates, failing which | would be liable to pay late fee. | understand that in case of non-
payment of fees, CIIT reserves the right to cancel my admission without notice.

- | agree to abide by all the rules and regulations of the Institute as well as this undertaking and affix my
signature hereto.

Signature of Candidate: Date

Test Title | | Admission Form No 834
NTS Test Entry Coupon

S O~

soot: [ [ [ [ [ [ [ T T T T TTTTTTTTTTTTTITIT] trom

me: [T T [ TTTTTTTTTTT]

TestDate:| | || | || | | TestTime: | | | | | Hours

TestCente: [ [ [ [ [ [ [ [ [ [ [T T T TTTTTTTTTTTJ]T]

Student's Signature: Authorized by:

IMPORTANT: This coupon will be used for identification of the candidate at the test center.

The candidate will not be allowed to sit in the test without this slip.




Check List:

Please remember to attach the following documents with your application:

S Rm=

Six recent photographs (attested).

Four attested photocopies of your National Identity Card.
Four attested photocopies of all certificates/degrees.
Any other relevant document(s).

Registration No:

FOR OFFICE USE

Application Received by:

Checked by:

Date:

Date:

Recommended |

Approved O

Not Recommended [l

Secretary

Graduate Admission Committee

Dept. of

Not Approved O

Rector

Date:




