
SHAYKH ZAYED ISLAMIC CENTRE 
UNIVERSITY OF PESHAWAR 

      

 

ADMISSION FORM 

(Session 2020-2021 Spring) 
 

Please Tick only one:   MS/M.Phil  (Research Based)  MS  (Course Based) 

        PhD 

Name: (In Capitals)  ______________________________ 

Father’s Name:      ______________________________ 

Gender:    Male          Female 

Date of Birth:  ______________________________ 

Domicile:  ______________________________ 

Contact #:  (1) Tel No. (With area code): _____________ (2) Cell No:____________ 

Email:   _____________________   CNIC #:        ___________________________ 

Address:  _____________________________________________________________ 

    _____________________________________________________________ 

Registration Number of Peshawar University if allotted:           __________________________ 

Academic Record (For MS/ M.Phil ): 

Degree Roll # Passing Year University Marks/CGPA Total Marks/CGPA %age 

   

 

    

 

GAT (General) Score: ___________ Passing Date: ___________ Expiray Date: ___________ 

Title of Research / Project completed at BS/Master’s level:__________________________________ 

_________________________________________________________________________________ 

Area of Interest intending for Research: ___________________________________________ 
 

    Applicant’s Signature:_________________ 

                                                       

Date:_________________ 

Note: Applicant must attach attested copies of 

1. All the degrees & DMCs. 

2. Domicile Certificate/NIC. 

3. NOC / Leave Certificate from the employees and from Ministry of Foreign Affairs, Islamabad  

in case of Foreign student. 

4. Migration Certificate (in original) if applying from outside the University of Peshawar Jurisdiction. 

  



 
 

For Graduate Studies Committee 
 

 

Remarks: 

 

Specialization in which admission is granted: 

 

 

Member No. 1:     Member No. 2: 
 

Name : _________________      Name:   ____________________ 

 

Designation: _______________           Designation: ____________________ 

 

Signature: ______________  Signature: ____________________ 

 
Stamp: _____________  Stamp:     ____________________ 
 

 

Member No. 3:     Member No 4: 
 

Name: ___________________ Name:  ___________________ 

 

Designation: ___________________ Designation:  __________________ 

 

Signature: ____________________ Signature: ___________________ 

 
Stamp: ____________________ Stamp: _____ _____________  
 

 

Convener of the Committee 
 

Name:          _____________________ 

 

Designation:  _____________________ 

 

Signature: ______________________ 

 

Stamp: ______________________ 

 

 

          For Accounts Section 
 

 

Received a Sum of Rupees ___________Vide Receipt No. _______________  

 

Dated: _______ 

 

CASHIER        Accounts Officer   


