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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
M.A (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
M.A.MED.M.SC (Male/Female)

Gender
Private/Late College 

Additional Subject or Division Improvement

To

THE INCHARGE FORMS SECTION,

ISLAMIC UNIVERSITY OF PAKISTAN

Admin. Block Ranger Road Sialkot Cantt,

District 

SIALKOT

P/O Box No.1566

ISLAMIC UNIVERSITY OF PAKISTAN 



Ranger Road Sialkot Cantt -0526930755

Ph. 052-6928826

  
Admission Form for M. A. Programs 

 
Name of Degree Programme you intend to apply__________________________________________ 

 
Name of Two Elective Subjects Studied at Graduation Level. (1)___________ (2) ______________ 

 
For Office Use Only 

Student No. _____________ Admission Score ______________ Advisor’s Signature ___________ 

 

PART I 

 
ADMISSION SCORE

 
1

4/
th marks 

of Matric 

1
5/
th

 marks 
of F.A./F.Sc.

 

B.A./B.Sc. 
marks out of 800 

Subject 
Weightage 

Hafiz-e-
Quran 

Admission 
Score 

       

 
 

Islamic University Registration No. ________________ 

 
Full Name: (in English) _____________________________ (in Urdu) ________________________ 

 
Father’s Name: (in English) __________________________ (in Urdu) ________________________ 

 

National Identity Card No. ___________________________ Date of Birth _____________________ 

 

Gender_________ Marital S tatus ___________ Blood Group ______ Religion ___________________ 

 

Father’s Occupation ________________________________ Monthly Income   __________________ 

 

Mother’s Occupation (If a ny) _________________________ Monthly Income    _________________ 

 

Permanent Home Address _____________________________________________________________ 

Postal Code __________ Phone No. ____________ Mobile No. ____________________________ 

 

Present Mailing Address _______________________________________________________________ 

Postal Code __________ Phone No. ____________ Mobile No. ____________________________ 

 

 

Academic Qualifications 

Examinations Year Marks 
Obtained 

Maximum 
Marks 

Division Subjects Institution 

Matric/Equal        

F.A./F.Sc.       

B.A./B.Sc.       

M.A./M.Sc.       

Others if any       

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Institute of Education and Research 

  Receipt 

Name ______________________________  Father’s Name             ____________________________ 

Programme _______________________      Received by                  ______________________________

Affix your 
recent 

photograph 
here 

 

 

ISLAMIC UNIVERSITY OF PAKISTAN

   


