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              ABDUS SALAM SCHOOL OF MATHEMATICAL SCIENCES

                                   GC UNIVERSITY LAHORE

 Post Admission Form 
M. Phil Program (Session: 2025-27)

Section I: 
Applicant’s Personal Data
Applicant Name (in block letters):……..…………………………………………………………….….
National ID card No:………..………………….…………………………………………………….……

Passport No (in case of foreign nationals):………………………..………………………..……..……
Date of Birth:………………………..………….………Gender: …….…………………………….........
Roll No:………..………………….………………………………………………….……………….……

Father Name (in block letters):……..…………………………………………………………….……..
Father’s National ID card No:………..………………….………………………….……………….……

Father’s Occupation:……..………………….………………………………………….…..……….……

Name of Institution last attended: ………………………………….…………………...……………….
……………………………………………………………………………….……………………..………..
Permanent Mailing Address:…………………………………….………….……………..………..…….
……………………………………………………………………………………………………………….

………………………………………………………………………………………………………………
District: ……………………….……………………………………………………………………….……

Residence Address in Lahore:………….………………………………………………………………

………………………………………………………………………………………………………………

E-mail ID…………………………………………..……………..Mobile:……………….…………….…

Father/Guardian Phone: …………………………………........Home Phone: ………..……..……...

Documents to be attached with this form:                                                                                                      
Please use (() for the documents you attached with the application and cross (×) for the one you don’t. 
	1. 
	All original credentials attested by IBCC / HEC
	

	2. 
	Attested copies of all academic credentials
	

	3. 
	One attested copy of recent color passport size photographs
	

	4. 
	A letter of permission / NOC / Study Leave from the department 
(if applicable)
	

	5. 
	Filled complete Indemnity Bond 
	

	6. 
	Pay Order / Demand Draft of Rs. 10,000/- as Admission Fee in favor of “Director General School of Mathematical Sciences” 
	


It is certified that I have attached the above declared documents with the application form.    
______________________
 Signature of the Applicant

For office use only:
	Director General
Abdus Salam School of Mathematical Sciences
GC University Lahore
Registration No: …………………………………………………………..

ASSMS Email ID: …………………………………………………………




_____________________________________________

Postal Address:
Abdus Salam School of Mathematical Sciences (ASSMS).

68-B New Muslim Town, Lahore.

For more information and queries, please contact:

Phone: 042-99230474; Email: admissions@sms.edu.pk






Paste a recent passport size color photograph here
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