NATIONAL UNIVERSITY OF MODERN LANGUAGES

ADMISSION FORM
(FOR FOREIGN NATIONALS)

Two

COURSE SUBJECT Photographs

REGISTRATION No.

Naote: This form must be accompanied by two passport size phatograph and attested photostats of certificates / degrees / passport.

Passport No. ‘

1. Name: (Mr/Mrs/Miss) with Rank & Service

2. Father's / Husband's Name:

3 Date of Brith:

4, Nationality:

5. Religion:

6. Martial Status: (In case of married,
occupation of husband/wife, if not
father's occupation) .

e, Permanent Home Address & Telephone
Number

8. Present Residential Address in Pakistan

& Telephone Number

9. Person & Telephone Number
To be contacted in case of Emergency

10. Present Occupation/Appointment
(Course Name)

1. Name of Sponsoring
Department/Authority (if any)

12.  Knowledge of English Language:
a. Official Language
b.. Second Language

13.  Academic Qualifications:

Level of Y Period it
inati Name of Institutions Board/University| Subject Studied | Year of | Division/
Exgglslzggon aftended From To Y ; Passing Grade

Matriculation/
‘O’ Level

HSS8.C/
‘A Level

Bachelors

Masters

Any Other
Degree/Course|

CERTIFICATE

The above information is true to-the best of my knowledge and belief. If any information is found incorrect | am responsible for it.
| hereby undertake that | shall provide equivalence certificate(s) of my educational certificates/degrees from ICCB/HEC and NOC
from Ministry of Education as per requirement of NUML.

Date:

Mote: Attach a demand draft of Rs.200 in favor of director academics at the time of submission of form at NUML s 19 nature Of the Cand ‘date



FOR OFFICE USE ONLY

Mr/Miss/Mrs is eligible for admission
to course/class in Language/Subject.
Date

(Head of Department)

Report of the Academics Branch:

The document of the candidate are valid/not valid. Approval of the Ministry of
Education is already accorded/still pending. Admission may be granted on regular
basis/provisionally subject to the approval of the Ministry of Education.

Date

(Director Academics)

ORDERS OF THE RECTOR

Admission granted / Not granted.

Remarks:
Date
(RECTOR)
FOR USE IN ACCOUNTS BRANCH ONLY
The candidate has paid a sum of $ on account of Registration,
Admission, Tuition Fee, Library Security etc. vide Receipt No.
dated
Date

(Director Finance)



GOVERNMENT OF PAKISTAN

umfg.yﬁ

(8 resent photographs
passport size)

'

APPLICATION FORM FOR ADMISSION IN PAKISTANI EDUCATIONAL e
INSTITUTIONS(FOR FOREIGN STUDENTS ONLY) el i

n SO
rzﬁﬁl)%[:&f/{utuﬁbfu‘ﬁd ML :
=Ll
Please submit six copies of this form. -uj.’-" Ul bﬁgL{rJEJ f{‘/':bc -
Please attach health certificate from a government physician i ":'UI“?T u:’._,{_Crf gJ;_;ﬁ e =
;r;ls:; ;(:;Jmaar; not suffering from any disease and are fit for Gt ﬁgd:"’ - ch-;";ﬂuEtﬁ-‘;iP-'
3 Senst, LﬂLﬂf_/UF"’fo».j:fgkr_jl:zrbhgi ol o
To be filled in candidate’s own hand writing and in CAPITAL A L}; X
letters. - !f';b
. PERSONAL INFORMATION: _ i C}l 3
1. .| NAME : ALIAS
, & -
2. FATHER’S/SPOUSE NAME
rl:b/d:f /;‘-;’/‘Jh
3. | NATIONALITY/COUNTRY
L S =pd
4, SEX (Male/Female)
Gy [ 2t )S?
3. DATE & PLACE OF BIRTH
| JJ led s 61[.'
6. | PASSPORT NO. _
.ﬁt i k
7. | DATE & PLACE OF ISSUE OF PASSPORT
I‘E‘%L’Z'L"*"”r&"&’t
8. VALIDITY OF PASSPORT (DATE OF EXPIRY)
e s / 6;&&(&'1&_*4:;' L
9. TYPE OF PASSPORT
10. | COMPLETE ADDRESS IN HOME COUNTRY
AND TELEPHONE NUMBER
Atz Vi Lt

11. | MARITAL STATUS (If married, please indicate
Name/Nationality of spouse).
; - ANy

(e Palet68e | a2ttt/




IS ANY FAMILY MEMBER ACCOMPANYING

< Aol ey

YES/NO ('If YES, then please give details)

W edFi N Iy

SL

No.

Name

rt

Relationship with the student | * Nationality/Passport No.
L H“._JEL el

B. ACADEMIC RECORD (EDUCATIONAL DETAILS): (Please attach copies of your certificates/Degress, etc).
(S BY BGNE 1) T

Name of the Institution Location Majz:uf;;]d of | Degree/Diploma  Years attended
5o “ i g f-'-u
A Erithit | Mms® | wdsleasSe
; = From C.J To ..FJ
C. DETAILS OF STUDY IN PAKISTAN : AP ie AL
1. Name & Complete address of o 1ok )
Institution where Admission &esdi0n I
is required, u_?.»‘-hf.-"’ﬁ,lii.%ulg;:;f ¥
2. Course in which admission is required.
ULt gt
3. Duration of course. b "3
4. Date of start and F " =
: s T o
completion. b Jr v From et Y
5. Mode of Financing (Scholarship/Self-financing).
(ﬁiﬂal}[éﬁ;)@;ﬂ&g}f‘:"’ufm
6. Accommodation (Hostel/Private). .
(et IFPFY
7 Residential Address in Pakistan. 5
=6tatue]
8.. | Date of admission in the B& e
Institution and Academic y -
Session. é;t‘Ju%u‘:.w
9. Date of expiry of presém course of study.

Bt sz




). IF STUDENT IS ALREADY IN PAKISTAN THEN PROVIDE THE FOLLOWING INFORMATION/DETAILS.:
~Uts O J“' 56»;% A T brL (ﬁ% H‘ - wJi

1. Pakistani visa No. & Date of issue:

(Please attach PhotocOPY)-ﬁl 218l s A

(g /Eage)

2. | Visaissued by: Vieozsd_

3. Type of visa. o
# MJ’JL.J_‘J

4. | Purpose of visit-mentioned in Pakistani visa.
{‘_l}.ﬁ‘buuﬁu;p

5. Validity of visa (Please indicate
duration of Stay mentioned in £ by
the Visa. u:’g,_._:bu K{'EG}J(}J IJJJ‘L_&TJK

6. Date of expiry of visa (the date on which your
Stay period according to your visa
is expiring). d}l}’lﬁ,«_ s

(A Lozl L e Dbt

7. | Police Registration No. & Date _ ,
(Please attach photo-copy).  #/~ L«"“JPJU""{
(S ERTIHIN

8. | Place of Registration. 5
ﬁ /‘?}(li‘»

9. Validity of Residential Permit IV
(Please indicate the expiry date K.t Jbi(S] Ls
of Residential Permit and not ljj% pe i £)ep G5

of application depositing 5|iP)-L5’rt;si£Lt |
=

61 E‘d/ :}’J RV Grerlin i J /:.'-C-.a.ulé.:l:‘

. MISCELLANEOUS : =l iy

1. | Details of previous visits to Pakistan (if any) :

Gur Ml p At

2. | Purpose of previous visit :

iz S

3. | Duration of previous visit :

=l b’( .L?::f

4. | Address where previously stayed in Pakistan.

{_;r‘? uw&irt}:ﬁyakz:;uﬁuw’i;




[

Place of disembarkation :
e

6. | No. & Date of NOC issued by the Home
Country for studying in the concerned
institution in Pakistan (please attach

attested Photo-copy) : d..l;dl'/L

Glomtenolird ML T 1y e b
(g S st st KUt

7. |Name & Address with Phone No. Of persons L
to be contacted in Emergency in Pakistan.
- s - . 2.
(O L e Ptz st Ll Al
f.lgrl_f,@b Lﬂ..'.w:"dﬁufw 7 3

8. |Name and Address with Phone No. of person
to be contacted in emergency (in your home
country).

e Azt PN L T
E bt e S, dl.mﬁr_l.';bﬂu{‘}’/_’l:

[ undertake that information given in this form is correct and nothing has been concealed. I'also undertake not to
participate in any political activity or demonstration in or outside the institution premises.

L}‘.:I;I;JU:L/;LE’/‘LJ);‘LF.L‘—(ffuf,.f_:«»liafﬁuﬁ‘ﬁ?@LJ:@FQ‘}'M;)Lﬁ'_u:al-}"Gj)ufrjliuffu:ft:g!/ulf.&bg_}f
' _BUde Sz sl it et

I hereby also undertake to information the concerned authorities/administration of the institutions about'any

change of address'immediately - .
oS L i S § 528 o LSt S Ji

Name/Signature of the student

et e

E‘/‘;t

Date

The above information is found correct from the record of the institution.

Ut e QKL e e\

Name/Signature %’l"t

Designation "4

University/College/Institution rw"—“"’!/é E{/Lﬁ-"f’..’

Date S




