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	Form No.
	 
	Submitted Date
	 

	Program
	Campus
	Department
	Discipline

	 
	 
	 
	 
	 
	 
	 

 

 

 

	 
	 
	 
	 
	 
	 
	 

 

 

 

	 
	 
	 
	 

 

 

	P E R S O N A L     I N F O R M A T I O N

	Name of Applicant
	 
	Name of Father/Guardian
	 
	Gender
	 

	CNIC of Applicant
	 
	CNIC of  Father/Guardian
	 
	Religion
	 

	Date of Birth
	 
	Domicile
	 
	Nationality
	 

	Permanent Address
	 

	Postal Address
	 

	Email Address
	 
	Tel (Home)
	 
	Cell
	 
	Cell (F/G)
	 

	Registration No. 
	

	A C A D E M I C     Q U A L I F I C A T I O N



	Qualification
	Degree / Certificate
	Roll No.
	Year
	Obtained Marks
	Total Marks
	Percentage
	Division
	Board/Institute

	SSC
	 
	 
	 
	 
	 
	 
	 
	 

	HSSC
	 
	 
	 
	 
	 
	 
	 
	 

	Undergraduation (4 years)
	 
	 
	 
	 
	 
	 
	 
	 

	Undergraduation (2 years)
	 
	 
	 
	 
	 
	 
	 
	 

	Graduation (2 years)
	 
	 
	 
	 
	 
	 
	 
	 

	U N D E R T A K I N G



	Studied at AWKUM?
	Dropped-out from AWKUM?
	Expelled from AWKUM?        
	Currently studying?
	Currently employed?

	 (
	 (
	 (
	( 
	( 

	I hereby undertake that the above information is correct to the best of my knowledge & belief.

	 

	 

	____________________________________                                                    ____________________________
SIGNATURE OF FATHER/GUARDIAN                                                     SIGNATURE OF APPLICANT

	-----------------------------------------------------FOR OFFICE USE ONLY--------------------------------------------------

	SIGNATURE OF THE MEMBERS OF ADMISSION COMMITTEE

	 

	1____________________________________________   2__________________________________________

	 

	3_____________________________________________  4__________________________________________



	Campus
	Department
	Discipline
	Date
	Account No.
	Receipt No.
	Amount
	Bank

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 

	                                                                                                                                                ___________________
P   R   O   V   O   S   T


