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 FATA UNIVERSITY, FR KOHAT 
   

 
Overseas MS/M.Phil. leading to Ph.D. 

& Ph.D. Scholarships 
   
 

 
 
 

Discipline/Subject interested to apply for : ___________________________________ 
 

PERSONAL INFORMATION (PLEASE USE CAPITAL LETTERS)  
 
1. NAME    ___________________________________________________________ 
 

 
2. FATHER’S NAME _________________________________________________________________ 
 

3. ADDRESS AND OTHER PARTICULARS: 
 

(i) For correspondence (interview Call)      
 
Mobile #___________________________________________________ 
 
Phone # ___________________________________________________ 
 

(ii) Permanent Home Address: ______________________________________________________ 
  
    _______________________________________________________ 
 
   ________________________________________________________ 

 
(iii) E-Mail  address: _______________________________________________________________ 

 

(iv) Gender:  _____________________________________________________________  

 
(v) Province of Domicile: _________________________________________________  

 
(vi) Nationality: ________________________ NIC #: ________________________________ 

 

(vii) Marital Status: ________________________________________________ 

 
 
(viii) Date of Birth: _________________________________________________ 

 
 

Picture 
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EDUCATION:   (Commencing from the Matriculation or Equivalent Examination) 
 

S# Name of Board /  
    University 

Exam. with year of  
passing 

Division / 
distinction  

Attempt Marks 
Obtained 

Total 
Marks 

1.        

2.        

3.        

4.        

5.        

6.        

7.        

8.        

9.        
 

FORMAL TRAINING OR EDUCATION:  
 

S# Name of Institution Type of 
Training 

Period Certificate or Diploma obtained 
From   to 

  

 

 

 

 

 

   

 
EMPLOYMENT RECORD: (Starting from current job) 
 
S# Name of Institute / 

Organization 
Period Designation BPS Job Description 

(Teaching / 
Research / 
Admin) 

Nature of Job 
( Permanent / 
Temporary From – To 
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TEST RESULTS (Please attach attested copies of the Result Card) 
Test Type Test Date Result Date Expiry Date Score 
IELTS     
TOEFL     
GAT (General)     
GAT (Subject)     
GRE     
 
ADMISSION STATUS 
 (In case of admission in the foreign university, please attach a copy of the admission offer letter) 
 
Name of University: _________________________________________________________ 
 
Country:___________________________________________________________________ 
 
Program: __________________________________________________________________ 
 
Research Topic: _____________________________________________________________ 
 
Starting Date of Study Program: ________________________________________________ 
 
Tentative Completion Date of Study Program: _____________________________________ 
 
Annual Tuition Fee: __________________________________________________________ 
 
 

COUNTRIES VISITED:  
 

S# Name of Country Duration Purpose of Visit 
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Please check the list of documents attached with the application form: 
 

Attested photocopy of CNIC. 
Attested photocopies of all educational testimonials  
Attested photocopy of IELTS/TOEFL/ GAT (Subject)/GAT (General)/GRE Score Card  
Attested photocopy of confirmed admission letter for PhD or leading to PhD Program at one of the HEC 
approved universities 
Detailed CV / Resume. 
Research proposal (about 2000 words)  
NOC from employer, if in service. 

   
Note: - All above documents should be in proper order and stapled 

 
 
 
State any other relevant facts. Attach additional sheet, if required.  
 
 
 
 
 
_____________________________________________________________________________________ 

 
I hereby solemnly declare that all the entries/information provided by me in this application form, all the additional 

particulars (if any) furnished along-with it, are correct & true in all respect. If it is found fake or having incorrect 

information, at any point of time, the undersigned is liable for the penalty to be decided by the competent authority 

and my appointment may be cancelled. 

 
 
 
 
 
 
Signature of the Candidate ______________________    Dated______/______/________ 
 
 
 
 
 
 
 
 
 
 
 
 


