FDP SCHOLARSHIP AWARDEE INFORMATION PERFORMA

The Islamia University of Bahawalpur, Pakistan

PERSONAL INFORMATION

Name: Parentage:

enie# | [ I[P T[T -] ] Emai
Phone #: Res: Office: Cell:

Postal Address:

Permanent Address:

RESEARCH AREA:

Subject:

Title of Research Proposal:

Research Area Allocated:

UNIVERSITIES WHERE ADMISSION OBTAINED:

1) Name of University:

Semester:  Spring |:|

Program in which you are admitted:

iphDp L1 i
Date of Commencement:

University Address:

M.Phil leading to Ph.D [] iii.

Total weightage of course credit hours:

Country:

Approx duration of Studies:

MS leading to Ph.D []

Contact Person of University: Name:

Phone # Email:

Name of Supervisor:

Phone # Email:

Fees/Dues Payable: 1% Year 2" Year 3 Year
World Rank:___ 4" Year 5™ Year

2) Name of University:

Semester:  Spring []

Program in which you are admitted:

ipho L i
Date of Commencement:

University Address:

M.Phil leading to Ph.D L1 iii.

Total weightage of course credit hours:

Country:

Approx duration of Studies:

MS leading to Ph.D |:|

Contact Person of University: Name:

Phone # Email:

Name of Supervisor:

Phone # Email:

Fees/Dues Payable: 1% Year 2" Year 3" Year
World Rank:__~ 4™ Year 5" Year

3) Name of University:

Semester:  Spring []

Program in which you are admitted:

iepho L i
Date of Commencement:

University Address:

M.Phil leading to Ph.D [] iii.

Total weightage of course credit hours:

Country:

Approx duration of Studies:

MS leading to Ph.D []

Contact Person of University: Name:

Phone # Email:

Name of Supervisor:

Phone # Email:

Fees/Dues Payable: 1% Year 2" Year 3" Year
World Rank:___ 4" Year 5" Year




Undertaking by the Scholar:-

I Mr./Ms. Son/Daughter of Mr. certify that the statements
made by me in the forgoing columns are true, complete and correct to the best of my knowledge and
belief.. I shall confine my studies to the aforesaid field in above mentioned University and shall not
change it with out prior permission of the Vice-Chancellor, IUB. I have secured admission in the
University where course work is compulsory. I shall pay the excess fees myself, without any liability of
IUB. I understand that scholarship will be withdrawn as well as the recovery of full amount spent on me
in the connection with the award if my misrepresentation or omission is discovered.

Signature:
1. Head of Department:
Recommended Non Recommended
Observations/Remarks:
Name: Signature: Date:
2. Dean:
Forwarded Withhold
Reasons/Remarks:
Name: Signature: Date:
3. Registrar:
Remarks:
Name: Signature: Date:
4. Decision of the Vice-Chancellor:

Approved University:

Remarks:

Name: Prof. Dr. Belal A. Khan Signature: Date:




