
                Form No.  ____A____ 

    S AR HAD U NIVE R S IT Y   
   OF S CIE NCE   &  IT ,  P E S HAWAR  

      DE P AR T ME NT  OF  MAS S  E DU CAT ION 

    ADMIS S ION FOR M     

 

 

PROGRAMME _____________________________________________ 

SEMESTER_________________________ SPRING / FALL   YEAR ____________________  

 1.  Personal data (Fill in capital letters)  

  

 
   

 

 

2. Date of Birth                 3.CNIC 

4. Nationality _____________   5. Religion_____________  6. District of Domicile _______________ 

7. Course Name 

(1) _______________________________________________  

(2) _______________________________________________ 

(3) _______________________________________________ 

(4) _______________________________________________ 

(5) _______________________________________________ 

(6) _______________________________________________ 

(7) _______________________________________________ 

(8) _______________________________________________ 

8. Mailing / Postal Address:  (in capital letters one letter in each box)  

 

Tehsil ______________________           District_______________________ 
 

( )   
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

                     

                     

                     

                     

Code No. 

 
Affix unattested  

photograph  

(1.5” x  2.0”)  

 

 

Name: Mr./Ms.                        

  

Father’s Name                        
 

   

     -        -    --   --     

SUIT
S  A YR TIH SA RD E U VNI



  
9. Academic Record 
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