Form1 Form No.

UNIVERSITY OF University of Sahiwal (For Office Use)
SAHIWAL APPLICATION FOR ADMISSION Affix / Paste
(Year20_ )
One
Photograph
With blue
IMPORTANT INSTRUCTIONS: background
1. Please tick the box according to the program applied for.
2. Incomplete applications shall not be entertained.

3.Any incorrect information provided in this form may lead to disciplinary action or cancellation of
admission at any stage.
4. The candidate is advised to select the subject of his/her choice for admission very carefully.

Please Tick ([J)

Applying For: Undergraduate | | Postgraduate [ |~ M.Phil [ ]
Ph.D [ ] Other []

Program: Morning |:| Evening |:|

Applying on: Merit Seat |:| Reserved Seat |:| Sports Seat |:|

Department: | | Program: |

Name (Block Letters)

Father’s Name:

CNIC /Form-B: NN B B

Nationality: Domicile: Religion:

Gender: Blood Group: Date of Birth:

Age: Year: Months: Days: (as on closing date of admissions)
Father’s Occupation: Father’s Monthly Income:

Address:

Tel No. (Res): Cell No.

(Father/Guardian): Cell No. (Applicant): Email:




PERSON TO BE CONTACTED IN EMERGENCY:

Name:

Address:

Tel No. (Res):

Cell No.

Place of stay during studies: Own House

Registration Number:

|:| University Hostel |:|

Other Place |:|

Board: [ [ [ [ [ [ [ [[[ [T T[] university [ [ [ [[ ][ [[[]]]
ACADEMIC RECORD:
Examination Year Board/ | Roll No. Marks Marks Division| Major
University Obtained /| Obtained |/Grade | Subjects
Maximum in the
Marks/ Subject of
CGPA Admission
Matric / O’ Level or
Equivalent
F.A/F.Sc/ ICS

D.Com / DBA / A’
Level or Equivalent

B.A/B.Sc/ B.Com/
BBA / A’ Level or
Equivalent

M.A/M.Sc./ M.Com
L.L.B/ Equivalent

MS / M.Phil or
Equivalent

Others

Hifz-e-Quran

Distinctions:

Co-Curricular Activities




CHECK LIST:
[ ] Academic Certificate of last examination passed
L] Merit Certificate(s)
[ ] Character Certificate from Head of Institution last attended
[ | Detailed marks certificate of last examination passed
[] Hifz-e-Quran Certificate
[ ] National ID Card
[ ] Domicile Certificate.
[ ] One set of attested photocopies of all above mentioned documents.
L] Three passport size photographs (duly attested 1 from front and two from back side)

[]

N.O.C by the last institute/Board attended

UNDERTAKING:

I solemnly affirm that:

1)  lam not a member of any political party and that I shall not indulge in politics as long as | will remain
a student of the University.

2) | will not challenge the findings/decisions of Head of the Institution regarding my
Rustication/Expulsion from the University or cancellation of my admission at any stage.

3) | am bound to follow the rules and regulations of the university; otherwise university reserves the
right to initiate disciplinary action against me

4) 1 shall not claim hostel accommodation as a matter of right.

5) I 'have myself filled in this Form and the information made herein is correct.

(Signature of the Applicant) (Signature of Father/Guardian)

Date: Date:

FOR OFFICE USE ONLY




Application No. Roll. No. Registration No.

Admission on: Merit Seat |:| Reserved Seat |:| Sports Seat |:|

Receiving Clerk: Department’s Representative:

Director Students Affairs: Date:




From 2 Form No.

gNAVmS‘;\TIVAﬂLF University of Sahiwal (For Office Use)
Sports Based Admission 2020-21
(Year 2020) Affix / Paste
One
Photograph
With blue
background

IMPORTANT INSTRUCTIONS:

1. Please tick the box according to the program applied for.

2. Incomplete applications shall not be entertained.

3.Any incorrect information provided in this form may lead to disciplinary action or cancellation of admission
at any stage.

4. The candidate is advised to select the subject of his/her choice for admission very carefully

Please Tick ()

Name (block letters)

Father’s Name:

CNIC /Form-B: ""‘!“““!j

Address:

Tel No (Res):

Cell No. (Father/Guardian):

Cell No. (Applicant): Email:

Department & Program Applied for
1. 2. 3.

Game(s) Applied for Weight Category

Level Played at

Supporting Document Attached If not attached then please

mention the reason

Candidate Signature Received By:

Stamp:




From 3 Form No.

gNAVmS‘;\TIVAﬂlF University of Sahiwal (For Office Use)
Reserved Seat Based Admission 2020-21
(Year 2020) Affix / Paste
One
Photograph
With blue
background

IMPORTANT INSTRUCTIONS:

1. Please tick the box according to the program applied for.

2. Incomplete applications shall not be entertained.

3.Any incorrect information provided in this form may lead to disciplinary action or cancellation of admission
at any stage.

4. The candidate is advised to select the subject of his/her choice for admission very carefully

Please Tick ()

Name (block letters)

Father’s Name:

CNIC /Form-B: ““‘1"““@]

Address:

Tel No (Res):

Cell No. (Father/Guardian):

Cell No. (Applicant): Email:

Department & Program Applied for
1. 2. 3.

Category of Reserved Seat Applied for:

Supporting Document Attached If not attached then please

mention the reason

Candidate Signature Received By:

Stamp:




