
A b d u s  S a l a m  S c h o o l  o f  M a t h e ma t i c a l  S c i e n c e s  

GC University Lahore 
35-C/II, Gulberg III, Lahore  

Ph: (042) 9263018 

   Fax: (042) 926302011    
 

ADMISSION FORM FOR M.Phil/Ph.D 
1. PERSONAL DETAILS 

 

Name:  

Father's Name:  

Date of Birth:  

NID Card No:  

Mailing Address:  

   

 

 

Telephone (Res.):  

Telephone (Off.):  

Telephone (Cell):  

E-mail:  

 

2. EDUCATION 

Please start with the highest qualification down to Matriculation / O'Level. 

Also include technical qualifications 

 

Degree/ Certificate 
Marks 

Obtained 

Total 

Marks 

Year 

Passed 
Institution 

     

     

     

        

        

        

 

3. CURRENT EMPLOYMENT  

 

Organization Job Title 
Telephone Number 

of the employer   

     

    

 

 

 

 



4.  Area of Interest in Research in the Field of Mathematics 

 

1 
 

 

2 
 

 

3 
 

 

 

5. Supporting Documents/Statement 

 
 

 

 

I solemnly declare that the above entries are correct to the best of my knowledge and 

belief. 

 

 

 

 

SIGNATURE OF CANDIDATE 
 

Note:  

1. If you knowingly give any false information, or withhold information, this may lead to your 
admission being withdrawn and removal. 

2. The Call letter will be sent by TCS only. Make sure that your Postal address is correct and in 
the service area of TCS. If TCS service is not operational in your area please mention so 

that any alternate mail service will be used. 

 

For Office Use Only 


