FAZAIA BILQUIS COLLEGE OF EDUCATION FOR WOMEN
PAF NUR KHAN RWP

@# ADMISSION FORM (Short Course) 1 x1
et (X

Application for Photograph
Date of Receipt

IMPORTANT INSTRUCTIONS: (Please read the instructions carefully) REQUIRED DOCUMENTS:

1. All entries in the form must be made in block letters by the candidate in his/her own hand writing. 1. (Attested) Two (2) passport-size photographs (1x1)
2. Incomplete application shall not be entertained.

3. If you want to avail the hostel facility please fill Hostel Form along with the existing
admission form.

2. Attested Copy of Student’s CNIC/B-Form and Father’s CNIC

3. Attested Copy of the last educational

certificate/degree (if any)
4. Please avoid cutting and overwriting.

(Please tick the relevant)

PAF (1 | Amy [] | Nawy [1 | cwilancng) [

Category

PERSONAL BIO-DATA:
1.NAME: (According to latest degree / certificate)

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

2.STUDENT’S CNIC:

IEEEENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

3.PLACE OF BIRTH: 4.DATE OF BIRTH: (dd/mml/yyyy) / /

5.MARITAL STATUS: | Married | Unmarried | 6.E-MAIL:
7.FATHER’S NAME: (According to latest degree / certificate)

IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

8.FATHER’S OCCUPATION: 9.FATHER’S MONTHLY INCOME:

weamersone: [ [ [ [-[ [ [ [ [ [ [ [-]]

11.PERMANENT ADDRESS:

12.MAILING ADDRESS: (If different than above)

13.TELEPHONE NO.: 14.MOBILE NO. :

15. NAME AND ADDRESS OF GUARDIAN WITH RELATIONSHIP (if any)

Guardian Name: Relationship:

Address:

[]

Will you avail the Hostel Facility of Yes If Y
Fazaia Bilquis College of Education for . (If Yes) - .
Women PAF Base Nur Khan? No Please fill Hostel Form for availing Hostel Facility

L]

Signature
Parents / Guardian Signature of Student: :
Name Date:

FOR OFFICIAL USE ONLY

Scrutiny of documents: Incharge Admission:

Incharge Progress:

Date: Signature: Date: Signature:

The College dues amounting to Rs:
have been deposited on

Vice Principal:

Date: Accountant (Sig): Date: Signature:
PRINCIPAL:

Date: Signature::




