Abdus Salam School of Mathematical Sciences

Registration Form

A Friendly Introduction to Artificial Intelligence

Foundations of Deep Learning

Building Your First Neural Network
Instructor: Dr. Jamshaid Ul Rahman
Personal Information
e Full Name:

e Father’s / Guardian Name:

e CNIC Number:
e CNIC Copy Attached: O Yes 1 No

e Date of Birth:

e Gender: 0 Male 0 Female

Photograph
o Passport Size Photo Attached: [ Yes [1 No
(Attach recent colored photograph)

Contact Information

e Phone Number:

e Email Address:

e Full Address:

e Postal Address:

Education Details

o Highest Degree / Qualification:

e Institution Name:

e Year of Completion:




Abdus Salam School of Mathematical Sciences

o Field of Study:
Course Information

o Experience Level:
01 Beginner
0] Intermediate
[0 Advanced

e Programming Experience: [ Yes [1 No (If yes, mention):

e Reason for Joining:

Declaration

I confirm that all information provided is true and correct.

Signature:
Name:
Date:
For Office Use Only
Registration L .
No Fee Status Application Status Verified By Date Remarks
0 Approved
O Paid
O Pending
O Unpaid

[ Rejected



