
PREVENTION AND CONTROL 
OF NON-COMMUNICABLE 

DISEASES PUNJAB 
 

Office of the Program Manager, 1st Floor, Directorate General 
Health Services, 24 Cooper Road Lahore 

 
Phone# 042(99206293-4)  

 

Application Form for MPhil. & Ph.D. 
Scholarship 

 
Picture 1  

recent passport size color  
photograph having  
blue background 

Discipline Applied for: FILL ONLY ONE BOX FOR DISCIPLINE APPLIED FOR ACCORDING TO YOUR DEGREE. (Mandatory)   
Degree in: 

 
  

M.Phil. 
  

Ph.D.     
      

 

Personal Information: USE CAPITAL LETTERS AND LEAVE SPACES BETWEEN WORDS.  
 
 

01. Name in Full:  
 

02. Father’s Name:   
03. Candidate CNIC:   
04. Postal Address: 

 
 
 

_________________________________________________________________________________________________________ 
 

05. City:  06. District: Phone No: (Res)   

07. Mobile No:  08. Email Address: ___________________________ 

09. Domicile Province:      
       

   Punjab   Other 
           

.  
  
 

Academic Information: (PLEASE DO NOT ATTACH COPIES OF YOUR ACADEMIC CERTIFICATES AT THIS STAGE) 

 

Certificate / 
Degree Level 

Degree Title 
Year of 

Completio
n 

Obtained 
Marks/CGP

A 

Total 
Marks/CGPA 

Board / 
University / 

Institute 

Matric/ O-Level      
F.Sc./ A-Level      

Bachelors/(Hons)      

M.Phil.      

Ph.D.      

Other (if any)      

 



University Details 
 

Name of Institution  

Degree Title  

Academic Session  

Department  

Registration / Roll Number  

Approved Synopsis Title  

Duration of Research  

 
Research Details 

 
Purpose 
of the 
Research 

 

 

 

Type of 
Research  

(Please check 
all applicable 
options) 

 

Basic 
Sciences               

      
Clinical 
Research             

               
Health 
Services/ 
Health 
Systems/ 
Health 
Administration                

 
Public 
Health/ 
Preventive 
Medicine/ 
Behavioral 
Science    

   

Humans 
   

Animals 
   

Diagnostic (incl 
Radioactive 
Agents) 

 
Therapeutic 

   

Laboratory 
   

Pharmaceutical 
(incl 
Experimental 
Drugs) 

   
Clinical Trial 

 
Surgical (incl 
Experimental 
Procedures) 

   

Other (Please 

specify) 
 

 
    

 

Potential 
risks of 
this study: 

 

 

Potential 
Benefits 
of this 
study: 

 

Objectives 
of the 
study 

1. 

2. 

3. 

Materials 
and 
Methods:  

1. Study Area: 

2. Study Design: 

3. Sample Size estimation: 



4. Sampling Technique: 

5. Data Collection Method: 

6. Data Management & Analysis: 

Ethical 
Approval 

 

 

Scholarship Details 
 

Have you been awarded any other scholarship(s)/funding for this research?                   Yes                 
No       

If Yes, then please provide the following information: 
Scholarship Total 

Scholarship 
Year of Degree Level Name of Institution 

Titled Amount Receiving   

  Scholarship   

     

     

 
Financial Information 
 
Are you currently employed?   Yes                                No       

If Yes, then please provide the following information: 

Name of 
Employer/Company 

Designation Duration of 
Service 

Monthly 
Gross 
Income of 

No. of 
Dependents 

     

     

     

 

  



Undertaking by The Applicant: 
 

 
 

Checklist of the Required Documents (ATTESTED COPIES TO BE ATTACHED) 
 

 Application form 

 Cover Letter (highlighting the significance & relevancy of research) 

 Research Proposal with detailed work plan, specified objectives and methodology 

 Educational certificates (including recent semester completion transcript) 

 Copy of National Identity Card 

 02 Passport size pictures  

 

Note: Please ensure the copy submitted is clearly printed and fully legible. All documents 
should be duly attested by the Supervisor and Head of the Department (HOD). 

 
 
 
 
 

_______________________ ______________________ 
 

Signature of Applicant Date 
 
 
 
 
 
 

_______________________ ______________________ 
 

Signature & Stamp of Supervisor Date 
 
 
 
 
 
 
 
  
 

Last date for submission of application form is --------- 2021 
 

Please Send Application Forms to the office of Program Manager Prevention and Control of NCDs Program on the 
Above Mentioned Addres



  


