
LAPTOP REGISTRATION FORM 

Registration No.  

Name  

Father’s Name  

Gender  

CNIC #  

Current Degree/Program Ph.D 

Current Semester  

CGPA Spring 2019  CGPA Fall 2018  

CGPA Spring 2018  CGPA Fall 2017  

Previous (Last) Degree/Program  

Previous Degree Marks / CGPA  

University  

Address  

City  

Domicile  

Email Address:-   

Cell No.  

Have you availed Laptop in Past   

If yes (Please mention Scheme Year 

& Name) 
 

If No, Please mention the reason  

 

I certify that the statements made by me, in answers to above questions are true, complete & correct 

to the best of my knowledge and belief. In case of any wrong information, I will be held responsible. 

Date______________________ Signature of PhD Scholars _______________________________ 

Verification by the Chairman / Director / Dean: 

Mr. / Ms. ____________________________ S/D of __________________________________ is eligible for Laptop 

Award and his/her application is recommended to be considered for award of Laptop. 

Supervisor (Signature & Stamp) _______________________________________________ 

Dean/Chairman/Director (Signature & Stamp) ________________________________________ 

Forwarded To: The Director (FA & UA) 

       PMAS - Arid Agriculture University, Rawalpindi. 


