FORM NUMBER ENTRY TEST ROLL NUMBER

PERSONAL DETAILS

Name:

Father’'s/Guardian’s Name:

NIC No:

In case you do not have a NIC provide Parent’s NIC details.

Date of Birth: (DD MM YYYY) Gender: | |M | |F

Place of Birth: Nationality:

Postal

Address:

Phone No: Mobile No:

E-mail:

PREVIOUS QUALIFICATIONS

Certificate/Degree/Specialization Year | Board/University Marks |Div/Grade

UNDERTAKINGS

Candidates awaiting results are required to sign the following undertaking:

| underfake fo submit affesfed photocopy of my Infermediate/A-Level/DAE/Bachelors/Masters/MPhill result as soon as if is
declared. In case, if the resulr is declared, | will submif it within 3 weeks from the dafe of admission. If | fail fo fuffill the eligibil-
ity criteria for admission, The University of Lahore has the right fo cancel my admission.

Signature of Applicant: Date:




PREFERENCES

Program Applied For:

1st Choice:

2nd Choice:

| have read the prospectus of the University and understood the contents thereof. The particulars given above are
correct to the best of my knowledge. If found otherwise, | shall be liable to any action as per policy of the Uni-
versity. If admitted, | will observe the rules and regulations of the University as prescribed in prospectus. | shall
sincerely devote myself to my studies and uphold the dignity and prestige of the University and shall be liable to
penalty imposed by the University Authorities in case of violation on my part.

Signature of Applicant: Date:

OTHER INFORMATION

All applicants are required to bring the following:

a) Attested photo copies of Matric & FSC or equivalent. (Equivalent IBCC for foreign students).
b) Three recent passport sized colour photographs.

c¢) Photo copy of CNIC or Form B.

d) In case of A Level/GCE, IBCC EQUIVALENCE Certificate is required.
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