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RECEIPT OF THE ADMISSION FORM

FOR OFFICE USE ONLY 

Received the Admission Form : 

ISLAMIC UNIVERSITY OF PAKISTAN

1.   Name of the Candidate

3.   Residential Address

2.   Father's Name

Post Code No.

Annual/Supplementary Examination 20

Examination Category
Matric Ics / Icom / Fsc (Male/Female)

Gender 

Office date and Computer Serial No.                    (Signature of the Form Receiving Person):

Private/Late College 
Additional Subject or Division Improvement

REGISTERED A/D

From

Admission Form for Examination Category
(Male/Female)

Gender
Private/Late College 

Additional Subject or Division Improvement

To

THE INCHARGE FORMS SECTION,

                  P/O Box No; 1566     

Admin. Block Rangers Road Sialkot Cantt ,

District 

SIALKOTISLAMIC UNIVERSITY OF PAKISTAN]‰¡ÚoqÛç̀…mä
µ̂Ò

Šĵ
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ISLAMIC UNIVERSITY OF PAKISTAN

Matric/ I.cs / I.com / F.sc



ISLAMIC UNIVERSITY OF PAKISTAN
           ADMISSION FORM 20_____       Form No. _________

ADMISSION FORM FOR PRIVATE / LATE COLLEGE CANDIDATES ONLY 
SECONDARY & HIGHER SECONDARY EDUCATION

Affix Unattested
   
   Photograph

Mention    __________________Matric/ I.Cs / I.Com / F.Sc

      
   

         

 

     

         

    

13.   For Compartment /Failed as a whole / Division / Marks Improve / Additional subject candidates
              Years of passing / failing in Matric / F.A 1  2   Annual Examination 20_______ Roll No ________

14.    Mention the subject   in which to appear
           
( I)     ____________________               (I)      _______________________
  
(ii)     ____________________               (ii)      _______________________

(iii)    ____________________               (iii)     _______________________

(iv)    ____________________               (iv)     _______________________

Signature of the candidate ______________________             Signature of Attesting Authority
                                                                                                                With office stamp

         
           
       

First / Second Annual Examination 20 _____________

Fresh  Failed as a whole Arabic Fazil Division /Marks Improve Wafaq/ Tanzeem ul Madaris 

st nd

12.   Tick the relevant Box
         
    

11.   Permanent Address ( In Block Letters)

10.    Postal Address (in Block Letters)        

4.       Date of Birth                                                           5. Religions __________  6. Nationality  ______________ 
 
6.       Gender (Male or Female) __________________7. Permanent District _______________ 

8.       Name of City /Town Opted for Exam Centre______________
 
9.       Mention the year of passing Matric /F.A or equivalent Annual /Supply Examination _______________
          
         Roll No. Matric / F.A or equivalent Examination __________ whether passed as a whole or by parts 
           
          ____________ Name of the Board /university ____________________________________________

3.      Father’s Name ( in block letters)              

2.      Candidate’s NIC.No.

1.       Name of the candidate (in block letters)        

Registration No. iup (If Allotted)

Roll  No. 
(for office use only)
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Affix Unattested
   
   Photograph

2.      Father’s NIC.No.

      Phone No:

Thumb Impression
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