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Dr. A. Q. Khan Institute of Technology, Mianwali |
Application Form B.Sc. Engineering Technology Program [[[[[[I ILTINIHINIII

Form No:

Mechanical [] Open Merit 1| For Office Use Only:
Electrical [] Old Kit Student []| gntry No
Chemical Em e : i
ne [ ployee Son 1| admission Date: | | Pao e e
Civil [] F.Sc. []
Alloted Roll No: | |
DAE ]
Full Name: (in Block Letter)
CNIC No (Applicant): L=t reT =t
Father Name: (in Block Letter)
CNIC No (Father): L=t rrerri—t] .
. Religion:
Date of Birth: In Words:
. Sect:
Address (Mailing)
City: Tehsil: District: Blood Group:
Address (Permanent) Province:
City: Tehsil: District: Domicile:
Date: Student Sig: Phone:
Cell:
Occupation: Designation: E-mail:
Father (Guardian’s Annual Income) Cell No. (ran)
Emergency Phone: Office Phone:
(If any)
Date: Guardian’s Sig:
Qalification: Boad/University P o dene L % Qalification:| Weightage
SSC. DAE/F.Sc.
DAE/F.Sc. Entry Test
Total
Health Certificate
It is certified that today | have examined Mr. s/o Mr. and found him

Medically fit for admission in Dr. A. Q. Khan Institute of Technology, Mianwali.

He is not suffering from any contagious/ infectious disease. Blood Group:

Signature of Medical Officer:

Designation:

Documents Required (copies)

1. SSC 02 Nos 4. Domicile 02 Nos
2. HSSC/DAE 04 Nos 5. Entry Test Result 02 Nos
3. Photo color 06 Nos 6. CNIC/ B-Form 04 Nos

(Passport Size)

7. CNIC Guardian 01 Nos
8. Migration Certificate (Original) other than Punjab

Send a Bank Draft:

Bank Draft Amount: Rs 600

Title: Principal,Dr. A. Q. Khan Institute of Technology, Mianwali

Name: Form No:

Date:

Officer Sig:
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?‘v} Dr. A. Q. Khan Institute of Technology, Mianwali __
" Application Form DAE( Diploma of Associate Engineer) | [[[{IlIlIlIHIIIII

Mechanical [] Electronics Technology [] For Office Use Only:
Electrical [ ] Instrumentation Tech. [] Entry No
: L bt
Chgmlcal L1 Telecommunication Tech[] | pgmission Date: | | Passport Size
Civil [] |
Computer Information Technology 7 | Alloted Roll No:
Full Name: (in Block Letter)
CNIC No (Applicant): HEEE NN
Father Name: (in Block Letter)
CNIC No (Father): ==t .
. Religion:
Date of Birth: In Words:
o Sect:
Address (Mailing)
: - - Blood Group:
City: Tehsil: District: P
Address (Permanent) Province:
City: Tehsil: District: Domicile:
Date: Student Sig: Phone:
Cell:
Occupation: Designation: E-mail:
Father (Guardian’s Annual Income) Cell No. (fam)
Emergency Phone: Office Phone: Ioéﬂb'}gil;sm%?gned in following
Date: Guardian’s Sig: Physics, English, Math, Chemistry
Total Marks
Qalification: Boad/University Passing ol S Marks
SSC. Percentage
Merit Position

Health Certificate
It is certified that today | have examined Mr. s/o Mr. and found him
Medically fit for admission in Dr. A. Q. Khan Institute of Technology, Mianwali.

He is not suffering from any contagious/ infectious disease. Blood Group:

Signature of Medical Officer:

Designation:

Documents Required (Copies)

1.SSC 04 Nos 3. CNIC/B-Form 01 nNos
2. Photo color 06 Nos 4 CNIC Guardian 01 Nos
(Passport Size) 5. Migration Certificate other then Punjab (Original)
AR
Name: Form No:

Date: Officer Sig:




