Photo Father APPLICATION FORM FOR (POST MATRIC) Photo student
SESSION: 2020-21

ORIGINAL DOCUMENTS MUST BE SHOWN AT THE TIME OF
SUBMISSION OF FORM

A) PARTICULARS OF THE WORKER:-

i)  Name Of Workers: S/0,D/o

ii) C.N.LC:

iii) Postal Address:

iv) Designation: v) S.S/EOBI Card No: vi) Factory Card No:

vii) Name of Establishment (With complete Address):

viii) Registration / certificate No dated of establishment /factory Act__

ix) Date of Factory Registration:

Signature of Applicant (Worker): Dated:

B) CERTIFICATED FROM INDUSTRIAL UNIT / MINING FIRM

1) Certified that the above particulars of the Worker of our Industrial Unit / Mining Firm are correct. He / She joined this establishment on
and is working till date i.e or died during service on and has paid death grant out of W.W. Fund.
He / She falls within the definition of “Worker” as defined in IRA, 2011and his/her date of birth is .
2) Certified that above said industries establishment / Mining Firm falls under the definition of “establishment” as defined under Workers
welfare fund Ordinance,1971 or companies Profit (Workers Participation) act, 1968 and is registered under Factories act, 1934/ shops
and Establishment Ordinance, 1969, and is situated in Islamabad.
Note: condition of registration under Factories Act, 1934 is not mandatory for Mining Firms.

(Verification / Attestation by the GM/Director General)

Name: Signature:

Office Stamp with name and designation: Dated:

Note: -Signatures “For” are not acceptable

C) PARTICULARS OF THE STUDENT

i) Name with parentage: C.N.l.C / B Form/Family registration

ii) Date of Birth iii) Name of Educational Institution (with Complete

Address):

iv) Class/Course Programmed: v) Registration / Roll No: vi) Duration of

Course

vii) Date of Admission: viii) Present Status (Year /Semester): ix) Ending date:

x) Name of Previously Passed Exam: xi) Total Numbers: xii) Numbers Obtained:
xiii) Percentage/GPA: ______ xiv) Year of Passing (previous Exam):

xv) Under Roll No: xvi) From Board/University):

Signature of Head of the Institution: Signature (Student):

D) CERTIFICATES FROM EDUCATIONAL INSTITUTION

Certified that the above particulars of the Student admitted in our Educational Institution are correct and true to the best of my / our Knowledge.
This Institution is Registered with & affiliated with and chartered with
& recognized by HEC

Signature (Head of Institute): Office stamp: Date:
Signatures “For” are not acceptable

FOR BOARDER STUDENT ONLY
i)  Hostel Name (With complete address): if) Room No; iii) Date of Admission:

Signature (Hostel Warden): Office Stamp: Date of Admission:

Note: - Signatures “For” are not acceptable







