
    

UNIVERSITY OF MAKRAN, PANJGUR BALOCHISTAN 

                ADDMISSION FORM SESSION (20___) 

APPLIED FOR ADMISSION 

Department: I._____________________ II.______________________ 

III._____________________  

Program: ________________________ 

APPLICANT INFORMATION  

1. Name of the Applicant ( Block Letters )   

                 

2. Father‘s Name:  ( Block Letters ) 

                 

3. CNIC / B Form No 

     -        -  

 

4. Gender                                                    5.    Nationality 

 M  F              

6. Date of Birth                                          7.   Province of Domicile                8.    District of Domicile 

                       

D D  M M  Y Y Y Y              

1. Religion.                                                10.    Contact No.                           11.   Phone No. 

                     

 

      12.   Physical Fitness                                 13.   Employee                       14.  Guardian Contact No. 

 Fit  Disabled   Yes  No             

1. Present Address: 

                         

 

2. Permanent Address: 

                         

 

3. Emergency Contact: 

Name: _____________________________ Relation to Applicant: _________________________ 

CNIC No: __________________________ Address: ____________________________________ 

Contact No: _________________________Home / Office Ph. ____________________________ 

FORM No: 

 

Passport Size 

Recent Color 

Photograph 



Certification/Degree Roll No Registration 

Number 

Passing 

Year 

Total 

Marks 

Obtained 

Marks 

Grade/ 

Division 

Board/University 

SSC/Matriculation        

HSSC/Intermediate        

B.A/B.Sc/Graduation        

M.A/ M.Sc/Graduation        

______________________________________________________________________________________ 

UNDERTAKING 

 The University reserves the right to decline the application form or cancel the admission in case of 

providing incorrect/fake or incomplete information provided by applicant 

 No claim of fee refund will be entertained in case of cancellation of admission semester transcript 

of earned credits shall stand cancelled. 

 The applicants who have performed their last qualification from out of country, for those the 

equivalence certificate is mandatory from higher education commission HEC. 

 The applicant should not claim hostel accommodation as a matter of right. 

 I declare that I will abide the rules, regulations and policies enforced by University of Makran at 

present and those which may be enforced in the future 

 I hereby solemnly declare that the particulars given above are correct to the best of my knowledge 

and belief. In case of any wrong information or concealment of facts I shall be held responsible for 

the consequence. Further, I undertake to abide by the Rules and Regulations prescribed by the 

University of Makran, Panjgur. 
 

Name of Candidate___________________             Guardian Name________________________ 

 

Sign: _______________________       Sign: ______________________ 

______________________________________________________________________________________ 

 INSTRUCTIONS 

(Read carefully before filling the form) 

 Attach photocopies of all academic documents (SSC/F.A/ F.Sc./ B.A /B.Sc./M.A/ M.Sc./ ADE) 

  Character & Provisional Certificate from the head of the institution last attended. 

 Copy of Detailed Marks Certificate (DMC) qualifying examinations. 

 Four passport size photographs. 

 CNIC/B-Form (Applicant and father's/Guardian's) 

 Local/Domicile Certificate. 

 Affidavit (original) duly signed by Oath commissioner/ Tehsildar. 

 Candidates having a disability need to submit the certificate of Disability. 

 Submit two copies of all above mentioned documents. 

 All documents along with pictures must be attested from Gazetted officer. 
 

FOR OFFICE USE ONLY 

Form Received by 

Name_____________________________________________Signature____________________________________ 

Remarks_______________________________________________________________________________________ 


