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b. Institution: _______________________ Dept____________________________________ 
b. NIC No ___________________ Permanent Address ______________________________
c. Mailing Address___________________________________________________________
d. Email_____________________________ Cell No________________________________
e. Bachelors in _________________	From _________Year __________CGPA/ % age_____

f. Masters (Msc) in ________________From _________Year __________CGPA/ % age___
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g. MS/MPhil in ________________	From __________Year _________ CGPA/ %age_____
   (18 Years Education)
h. GAT General/GRE General / Graduate -NUST Entrance Test (G-NET)/ HAT General Test Score________
(Attach an attested copy of the Score Report)

 Part-II SUPERVISOR’S RECOMMENDATIONS
a. Proposed area of research with brief details (use additional sheet if required):__________ 
       __________________________________________________________________________
b. Academic deficiencies/Pre-requisites/special conditions if any required to be fulfilled by the student, Institution or Main Office, NUST before finally admitting the student (use additional sheet if required):

c. Expected time period (in years and months) for completion of research/PhD program:___ 
________________________________________________________________________

d. Area of specialization of the supervisor and its relevance to the proposed research interest 
(use additional sheet if required):_____________________________________________
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(2) NUST Sponsored Students			:	__________________
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(3) Any Other Sponsoring Agency’s Students	:	__________________
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(4) Any Other Students				:	__________________

Supervisor’s Name: ________________ Institution: ________________ Sig__________
Email : ____________________________	
Co Supervisor Name (If any): ______________ Institution: ______________ Sig_________
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 _____________________					____________________________
Head of the Department						Dean/Commandant/Principal
 Dated: _____________						Dated: ______________
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