UNIVERSITY OF LORALAI

Admission Form

Original

Spring/Fall Photograph

Name of Program:
Option 1: Option 2: Option 3:
Personal Details:

Name of the candidate (in block letters)

Father’s Name

Gender: Male/Female Nationality Religion

Date of Birth (Figures) (words)

Place of Birth Local/Domicile District

Province NIC/POR

Home Address

Mailing Address

Email:

Guardian Name:

Contact No. Phone/Cell

Relation with student:

Contact No. Phone/Cell of Parent/Guardian:

ACADEMIC RECORD

Board/

University Roll No

Examination Year

University/
Board
Registration
No.

Marks obtained / |Division/
Total Marks Grade

Matriculation /
O level

F.A/F.Sc/ICS/
D.Com/A.Level

B.A/B.Sc./
B.Com
/BBA/BS(CS)/
BSIT

M.Phil/MS

Other

Distinction: (Attach copies of Certificates)

Sr. No.

Name of Candidate:

Course/Program:

Received By:

Father’s Name:

Major Subjects

Form submission date:

Signature and Stamp:




Eligibility Criteria:

1.

2
3.

Doctor of Physical Therapy

(F.Sc Pre-Medical or equivalent with 60% marks)

BS Allied Health Sciences

(F.Sc Pre-Medical with 45% marks.)

BS Al, Agri, Forestry, Soft Eng, Comp Sci)

(F.Sc Pre-Eng/Pre-Med and F.Sc Pre-Eng/ ICS for BS IT with 50% marks.)
BS (other courses)

(F.A/F.Sc with 45% marks.)

Ph.D Education

(B.Ed/M.Ed with minimum 3.00/4.00 CGPA or 60% marks in Annual system from HEC recognized University).
M.Phil Education/MS Management Sciences

16 years of Education (B.Ed/M.Ed for M.Phil Education or equivalent), (BBAMBAMPA or equivalent for MS Management Sciences) with minimum

2.5/4.00 CGPA or 50% marks in Annual system from HEC recognized University.
B.Ed 2.5 Year

(ADE/BA/BSc or equivalent with 45% marks).

B.Ed 1.5 Year

(MA/MSc or 16 years of Education).

Academic Co-Curricular

UNDERTAKING

I affirm that | am not associated with any political party or organization. Throughout my time at this University, |
will comply with all the rules and regulations.

Additionally, I commit not to assert my right to hostel accommodation.

I declare that | have personally filled out this form, and all the statements provided are accurate and true.

Moreover, | solemnly swear that | have not completed an M.A./ M.Sc. or its equivalent degree course from any other

University.

I understand that if it is discovered at any stage that | am presently enrolled in any discipline/institution within or
outside the University of Loralai, my admission to the University of Loralai shall be canceled, and I will have no right

to challenge this decision at any forum.

DOCUMENTS TO BE ATTACHED
Four attested photocopies of:

Q@ ro o0 o

Academic Certificates (SSC/F.A/F.Sc/B.A/B.Sc./B.Ed./B.Com)
Character Certificate from Head of Institution last attended.
Detailed Mark Sheet of Qualifying Examination.

Four recent passport size photographs.

CNIC (Applicant & Father’s)

Local/Domicile Certificate.

Affidavit (in original) on Judicial Paper duly countersigned by the 1%t Class Magistrate as per specimen given in
the Prospectus.

Candidates having qualified from other Board/University have to submit in addition to the above a
migration certificate (in original) from the Board/University.

IMPORTANT INSTURCTIONS

Fee once deposited cannot be refunded in any circumstances.

Any incorrect or false statement made in this form may lead to disciplinary action or cancellation of

admission at any time / stage.

Incomplete application forms will not be entertained.

Application Form should be duly filled in by the candidate himself/herself. If at a later stage, it is revealed that
the form is not filled by the applicant by himself/herself may lead to cancellation of admission.

Applicants applying for admission shall submit their applications duly filed in all respects along with all the
required documents as per details given in the prospectus of University of Loralai.

Applicant’s Signature Father’s/Guardian’s Signature

Signature In-charge Admission Committee Signature & Stamp of Head of Department & Date



