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	HIGHER EDUCATION COMMISSION

H-9, Islamabad (Pakistan)

Application Form

National Digital Library Program (NDLP)
	For HEC use only

Proposal Identification No.
_____________

	

	A. 
Institution Type:
Public  (     Private  (     R&D  (     Others  ( Specify______________________________________

Affiliated University:________________________ (Attached Affiliation Letter)

Charted by:________________________(Attached Letter)

HEC Recognized: (Yes/No):___________

	B. 
Name of Institution:

_____________________________________________________________________________________________

	C. 
Full Postal Address:

_____________________________________________________________________________________________

	D. 
Static IP (Static IP cannot be changed before one year):
       _____________________________________________________________________________________________

	E. 
Applicant Name:

_____________________________________________________________________________________________

	F.    Applicant Designation:

       _____________________________________________________________________________________________

	G. 
Applicant E-Mail Address:

_____________________________________________________________________________________________

	H.  Institutional Website: 



_____________________________________________________________________________________________

	I.  Contact Person Name & Designation (Institutional Representative for future correspondence with Digital  Library):



_____________________________________________________________________________________________

	J.
Contact Person E-Mail:



_____________________________________________________________________________________________

	K.
Postcode:



_____________________________________________________________________________________________

	L.
Telephone/Cell No:



_____________________________________________________________________________________________

	M.
Fax (If Any):



_____________________________________________________________________________________________

	N.  Your Research Preferences:

_____________________________________________________________________________________________

	O.  IT Contact Person Name & Designation:

     _____________________________________________________________________________________________

	P. Telephone/Cell No:

     _____________________________________________________________________________________________

	Q.  E-Mail: 

     _____________________________________________________________________________________________


___________________

Signature of Applicant

Date_______________

​​​​​​​​​​​​​​​​​​​​​​_______________________________________
Signature with Stamp of the Head of Institution

(Vice-chancellor/Rector of University/Director of Degree Awarding Institution)
1 

