Application Form For Office Use:
Reg # ‘5\1’@
P . 0<\ o
rogram: ,06'59 \(\0\
QPR
1. Personal Details: (Please use CAPITAL LETTERS)
Date of Birth:
Title: [ Mr. L wrs. Lws. Lor. Gender: [_] Male []Female [] Transgender
First Name: Last Name:
enic:| [ [ [ [ [T [T ][]
Father’s/Guardian’s Name:
Father’s/Guardian’sCNIC:| | | | | [ | | | | [ | | | | |
Program of Study:
Home Address:
Mailing Address:
City: Mobile: Tel:
Email:
Father’s/Guardian’s Contact: Father’s/Guardian’s Profession:
2. Academic Background:
Qualification Institution Grade/Marks Duration | Date of Completion
3. Work Experience (If any):
Job Title Name of Organization Full/Part Time, From To




[ Spring LJSummer LI Fall L Morning L[JEvening
] Newspaper [ Friend O Board/Hoarding L Magazine
[ Website [ Social Media L Seminar L Pamphlet/Banner [ Television
Other:

6. Declaration & Signatures:

« |l understand that the institute may vary or reverse any decision made on the basis of incorrect or incomplete
information which | have provided.

« Fee deposited will not be refundable in any case.

- | agree to tell the institute immediately if there is any change in the information | have given in this application.

= Any behavior involving violence, threat of violence, deliberate damage to property, bullying, harassment, intimidation,
dishonesty (Including cheating and theft) or other illegal activities will lead you to the expulsion from the college.

« lagree tobe bound by the terms and conditions as communicated by management and written fee schedule.

- | declare that | have no objection to participate in the photography or video session for the purpose of college branding,
printing or social media campaign.

- ldeclare that all the information that | have given in this application is true and correct.

Student’s Signature Father’s/Guardian’s Signature

Date:

7. Checklist:

LJ Complete Application Form

] Certified copies of Academic transcripts

] Result awaiting documents (Proof of Examination)
] CNIC Copies (Applicant & Guardian)

J 4 Passport size Photographs

8. Office Use:
Interview Date: /l /l
Interview By: Course Title:

Verified by Front Office department:

Verified by Academic Manager:

Verified by Finance department:
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