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Government of Pakistan 
NATIONAL CENTRE FOR PHYSICS 

      Cluster Login Request Form 
 

 

1. NCP ID (Optional) 2. Date of Birth 3. Nationality 4. NIC No. 5. Passport No. 

     
 

 

(DD/MM/YYYY) 
  

 

(Foreigners only) 

6. Name (Please fill in capital letters): 

a. Title (Mr./Ms./Mrs.)              b. First                              c. Middle                                            d.Last 

 

7. University/Centre:  8. Email Address: 

 

9. Thesis/Research Title: 

 

10. Mention the compiler required: 11. Mention the packages required (If any): 

 
 

 

12. Specify time duration for cluster account: From:  To:  
 

13. Attach the proof of affiliation with NCP. 
 

Acceptable Use Policy 
 

IT services are provided by NCP for official/Academic & research purpose. Personal use of the computer or network shall not interfere with official work, nor 

should it violate acceptable practices or standards. Unacceptable practices in NCP network include, but are not limited to: 

 Keeping weak account passwords or sharing of account password with others. 

 Access, attempted or successful, to resources for which you do not have proper authorization. 
 Any commercial or profit oriented usage of IT Services. 

 

Consequences of Misuse 
 

Violations of the above terms of agreement may result in suspension of computing privileges, and disciplinary action. 

 I have read all the terms above and i agree to follow the acceptable use policy. I also agree to promptly report all violations or suspected violations 

of information security policies to IT helpdesk. 

 

Terms and Conditions 
 

 I will acknowledge NCP IT and its computing facilities in my Thesis/Research publication. 

 I will periodically submit the report of research work carried out on NCP cluster.                                    ________________________                              
Applicant Signature 

 
 
_________________________________                   

University/Institute Supervisor Name 

 
 

__________________ 
Stamp & Date 

 
 

____________________________ 
Signature 

 
 
_________________________________                   

Uni./Inst. Head of Department Name 

 
 

__________________ 
Stamp & Date 

 
 

____________________________ 
Signature 

 
For IT Department Use 

  

 
 

_____________________________                   
GM IT 

 
 

__________________ 
Date 

 
 

____________________________ 
Signature 

 

User ID: _____________________________ 
 

 
 

_______________________________     
IT Personnel (Name) 

 
 

__________________ 
Date 

 
 

____________________________ 
Signature 

 


