
Degree/
Certificate

Matric (X)

Marks
Obtained

Total
Marks

Board School/College/University NamePercentage
Grade/Division

S.No.___________

Guardian Name: 

Surname:

Mobile # 

Gender: 

    Male          Female

 

 

CNIC Card # (Candidate):
Domicile:
(District)  

(All future correspondence will be made on this address):

Form Fee Rs. 1200/=

It is solemnly affirmed that all the information provided in this Admission Form is correct. If any information contained herein is found
to be untrue, I shall be liable to any disciplinary action including rejection of this Admission Form or cancellation of Admission by 
IBA-IET Khairpur for Fall-2019.

UNDERTAKING BY APPLICANT:

I declare that the information given above is correct and I hereby agree.
If admitted to abide by the rules of the Institute and confirm to all rules
regulations made by the Institute time to time.

Applicant’s Signature

Other

HSSC- (XII)

ADMISSION FORM
ADMISSION 2019

Program Applied for:

IBA-IET Khairpur
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