(Ei{ﬂﬁ:ﬂ": Cn&m IBA Community College, Jacobabad

ADMISSION FORM ( i
Class: Form No: Photograph
Fassport Size
Name: {Twao Copies)
: (LISE CAPITAL LETTERS)
Father's/Guardian Name:
(USE CAPITAL LETTERS) L A
CNIC # Surname:
Admission to class: Maother Tongue (M.T):
Mark of ID: Blood Group
Last School Attended:
Religion: Date of Birth (in figure)
Date of Birth (in words)
Place of Birth Taluka & District

Father's/Gurdian's Occupation:

Father's/Gurdian's Qualification:

Mother's Qualification :

{Flease mention oty kaghest qualifcancn)

Family income (per month):

[Fleass mention only kighest qualification)

Boarding Facility [__] Yes [ ] No Transport [ | Yes [ | No
Brothers/Sisters studying in our college

1. Name: Class

2. Name: Class

3. Name: Class

Permanent Address:

E-mail:

Postal Address:

E-mail;

Phone(s) Mobile: Office: Res:

1. The above information is correct to the best of my knowledge.
2. | hereby do abide by all the rules and regulations of the institute.

Dated Signature
Mote: Please attach Birth Certificate/Leaving Certificate and stick photograph Father/Guardian
FOR OFFICE USE ONLY ( ki
Roll No:
The Candidate Interviewed on
Admission Allowed to Class Receipt No:
Admission Disallowed For Date
Armount

PRINCIPAL \ J




