ABDUS SALAM SCHOOL OF MATHEMATICAL SCIENCES
35-C/II, Gulberg-III LAHORE
Phone: +92 42 9263019 Fax: +92 42 9263020
http:// www.sms.edu.pk
	STUDENT NOMINATION FORM 4th NMO 2008

	(1)



 PERSONAL INFORMATION OF THE APPLICANT

	Full Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Father’s / Guardian’s Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Date of Birth
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	Gender
	Male
	
	Female
	
	Please tick 

	
	Day
	
	Month
	
	Year
	

	

	Students from 9th and  10th grades need not to fill this section

	Matric / O-level
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	Province
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phone Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Mobile
	
	
	
	
	
	
	
	
	
	
	
	
	

	Test Centre 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	List of Testing Centres is provided at on next page of this form. This will help you choosing the Centre closest to your City/Town.

	E-mail Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	(2)                                                    DETAILS OF COLLEGE / INSTITUTION ATTENDING

	Name 
& Address of 

Institute:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	


Applicants Signature
CERTIFICATE BY THE HEAD OF THE INSTITUTION

It is certified that all the particulars given above are correct as per institute’s record.  The above named student will not attain the age of 20 by July 31st 2009, currently he/she is not enrolled in any degree programme. Subject to selection he/she will be allowed to attend the training camps when required. It is also certified that applicant has accompanied a Demand Draft of Rs.600/- as a Participation fee with this application.
Signature & Office Stamp
Name:_____________________________
	DATED

	
	
	(
	
	
	(
	
	
	
	


NIC No:___________________________
INSTRUCTIONS FOR STUDENTS
A) Students securing an aggregate of 75% marks or more score in their last examination with 75% or more marks in Mathematics are eligible to apply. The participating students are required to send a Bank Draft of   Rs. 600/- along with this nomination form as participating fee. Please send the Bank Draft in favour of the:

Director General,
Abdus Salam School of Mathematical Sciences,
Lahore

The application may be sent to the following Postal Address.
Chairman Organizing Committee

4th National Mathematics Olympiad

Abdus Salam School of Mathematical Sciences

35-C/II, M. M. Alam Road, Gulberg-III

Lahore.

B) Tentative list of Testing Centers

1. Rawalpindi/Islamabad
2. Karachi 

3. Lahore

4. Quetta

5. Sakardu

Student Checklist

· 2 Photographs (Your name written on backside).
· Proof of Age i.e. Matric / O level mark sheet / Birth certificate (Attested copy).
· Attested Photocopy of Academic Distinctions (if any).
FEE WAVIER

In case the Applicant / Nominee fulfills the required conditions but belong to a poor family and cannot afford the participation fee. He/She is required to submit a certificate of Low income in lieu of fee from the institute on the official letter head duly signed by the Principal. The certificates signed by other officials will not be accepted in any case.
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