4 ADMISSION FORM FOR ASSOCIATE DEGREE IN ARTS/SCIENCE

UNIVERSITY OF THE PUNJAB PageNo.1 ..guasl

(o i )3 53 ] o

Please read the instructions carefully. Fill in your own handwriting (with blue ballpoint, without cutting, overwriting and fluid)
all the relevant information, provided in this form and attach all the required documents. Incomplete form will be rejected.

1. Category:%Examination:Associate Degree in Arts/Science MAnnuaI/Supplementary 20___Gender: Medium:
2. Registration No. -
(Pugrjab University) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ AT
3. Name of Candidate
(Block Letters)
____________________________________________________ :( ufs}/f){’t{/b/k/f
3 . Paste Photograph
comoro. [ [ [ 1 LT LT 11 [ bauges | T rom
5. Father’'s Name * Without attestation
(Block Letters)
* Light blue background
e :(u:,,/;)rcm, (Name and Father's Name
must be mentioned on the
6. Father’s C.N.I.C. No. ‘ ‘ ‘ ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ - ‘ back side of photographs)
7. Present Address
(For correspondence)
Boys Left Thumb / Girls Right Thumb
Permanent District ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ _____________________ I(uﬁ»ﬂ)évﬂw
Nationality‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Religion‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Date of Birth‘ ‘ ‘* — ‘ ‘ ‘
P . (As Per Matric Certificate) .
_______________________ IO e L ied - >
GELIBLIHD - EEE F
S TR @7 0] 1Yo 1= = T TN
(Last Attended) (For Late College Candidate this column must be filled)
________________________________________________________________________:(uﬁ»ﬂ)égft
9. Name of Centre (City) _ _ . o ()03
(At which to appea(r) Y) (This column must be filled) ( J /’/d/ B /}HK’) (f )/’}(}V
10. Mention Subject/s in which to appear Lb,ugﬂggu/@fu/"’
— V. e
Associate Degree in Arts Part - IT Associate Degree in Science Part - 1T
i. English (Language) (Compulsory) i. English (Language) (Compulsory)
100 Marks 100 Marks
ii. Elective — 1o .oo...__. (Compulsory) Ii. Elective — 1
100 Marks T T s s s m s s —m - — - ————o -
100 Marks
iii. Elective —2__________ . ____ iii. Elective — 2__ _______________________.
100 Marks 100 Marks
iV. Optional Subject - ... ...._____ IV. Elective — 3. _ oo __.
100 Marks 100 Marks
11. For compartment/exemption candidate: ;zg/u;/,y;,;;‘_):’:

12. Fee Information : ;@L,JMJJ.:;

Amount[ || | |eank Chatano.[ | | | | | |oate[ [ [-[ | -] | [ | |

sranchNemel | | | | | | L [ L

13. Previous Examination Information : ::,L,J‘”&G".Zgb«

Year of | Examination | Passed as

Examination Passing | Annual/Supply| full/by parts

Roll No. Marks | Division Board / University

Intermediate

| hereby declare that all the particulars are correct and that in case of any difficulty arising out of inaccuracy

therein, | shall be responsible for the consequences. | have attached all the required documents.

Luﬁ-&/é'mu,,swu:?;xw,ﬁﬂw.w;&wLu:"%(‘L 2 I i S st U 160 Pt
_uzé;/u@c«'ﬁ{du/}(f}

Signature of the Candidate :- - - __________________________ Permanent Address I:I:I:m

(Permanent Address must be written, otherwise form will be rejected.)

ContactNumber:\ \ \ \ \ \ \ \ \ \ \ \ \ \:/,},Lgu ____________________________ :de’

(In case of Female Candidate, contact number of Father/Guardian can also be mentioned)




FEE RECEIPT FORM FOR ASSOCIATE DEGREE IN ARTS/SCIENCE

UNIVERSITY OF THE PUNJAB Page No.2 ouplaih

(o i )3 53 ] i

Please read the instructions carefully. Fill in your own handwriting (with blue ballpoint, without cutting, overwriting and fluid)
all the relevant information, provided in this form and attach all the required documents. Incomplete form will be rejected.

1. Category:mExamination: Associate Degree in Arts/Science MAnnuaI/Supplementary 20___Gender:

Medium:

2. Registration No. v
el N A O N B e~ *-7%
3. Name of Candidate

(Block Letters)

____________________________________________________ I(uf»/f)(t{/b@f
L O I A e
5. Father’'s Name
(Block Letters)

------------_________________________________________Z(u.f};/f)rtg/d"

oramrsonione [ | [ [ | [ [ [ [ 1 [ [ [ [

Permanent District‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Nationality‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Date of Birth‘ ‘ ‘*‘ ‘ H ‘ ‘ ‘ ‘
(As Per Matric Certificate)
_______________________ JJng@t’ 3 R
(Gl ol L )

Contact Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ :/-fl.)l/ ____________________________ :del
{In case of Female Candidate, contact number of Father/Guardian can also be menfioned) | __ | _ __ i icaeaoaoa--
7. College Name : - - - - - -« - o oo oo :(u:,,/i’)é{(t

(Last Attended) . . o
8. Mention Subject/s in which to appear if-‘k.ﬁdlf"{/?d,,/c/fu/#

Associate Degree in Arts Part - I1 Associate Degree in Science Part - IT
. - . C I
English (Language) (Compulsory) I. English (Language) ( omr:gosafm
Elective —1_______________._ (Compulsory) ii Elective — 1

100Marks T TS S m s s s s s s mmm—m o=
100 Marks
Elective-2____ jii. Elective —2_________________________.
100 Marks ) 100 Marks
Optional Subject ___________________. iv. Elective —3_ _ ___ . __.
100 Marks 100 Marks
9. For exemption/compartment candidate : ;ég/u;/,y;,,;‘}’

10. Fee Information : ::,L)’”d/gﬁ;

Amount | | | | Bank Chatlan No.[ | | | | | |ate[ [ -] [ -] | [ |

sranchNamel | | | | | | [ [ [ [ L[ [ [ [ [ ]

| hereby declare that | have pasted the original Receipt of Bank Challan on the backside
of this form & have attached all the required documents. R
-gjjd}/'/._ﬁuk,Kd/c.ul'{}l}'f;dzﬁ/brv"/}"‘g&)/u%/?o%d/r/GJluﬂ‘%_@y'é_u:fun&//t‘/cvn'u:

Signature of the Candidate :- - - - _________________________. Permanent Address |:|:|:|:|

(Permanent Address must be written, otherwise form will be rejected.)

enic: | | [ [ [0 DL L 1] ] Signature and Office Stamp

TO BE FILLED IN BY THE CANDIDATE

Paste Photograph
(Passport Size)

* Attested from front
* Light blue background

(Name and Father's Name
must be mentioned on the
back side of photographs)

Boys Left Thumb / Girls Right Thumb

GEEL

Original Bank Challan
must be pasted on backside of this page

all on-line branches of HBL & UBL are authorized to collect Examination fee.

Neme: [ [ [ [ [ [TTTTTTTIIT] % Neme [[TTTTTTTTITTITT]
agdress:| | | [ [ [ LI LD L] b addess: [ [ [ [ [ [T [T [][]]
(TTTTTITIIT I I) ¢ CLLTTTITT T IT]
CITTT Ty LTI T T T
Name: | | | [ [ [ [ [[ [ [[ ][] b oNeme: [ [T [[ T [[T[[[[[[
Address:| | | | [ [ [ [ [ [ [[ [ []] P address: [ [ [ [ [ [[[[[T[T[[




<l
ISy e e soirdt o b Syt e Qg Seclu g

Bors b LB et BT pins sl b
U oA S ) o S nr | Saosins 15
Gty efie e a SIS S UUR BB S o by s o
Y }/pu,l&u/fmﬂ’%lg'ugé&t@*r,gﬁ‘ﬁ?puﬁ,wéu;@m/ St e AL A o E G L s s S50 L Gy 6
K
AN S S e S s
bl AT AR F e s (FAAT)S S S L0 T Bt
LGS b T T QL i S i P Ll
WS F e e bR iy e S P St D e AP K i
e oI U A A T B L e ot
SIS Y AT LG i Pl S ot e ST\ br P e U 5 L e P 3
ik ol S IA SIS I3 Syt Dt S il & S el iy
CGENE e by ST DL PN it
Torenb I oY a3 B e 3 I el L O B 2 K S A S S e G P Pt 1y
Kbl el
iy UE L E OO L e
SL e Sz e b b S Slee S A E ine Be Seathe BTt K Pt NSB 1, U At
oML piisii Sty
SRR 22 T L st 3o AL 6 b RS G2 516100
LU AL s S5 U AR b 22U ML COWL 13 3 1/ e G e Eor S w1 A (96
e bbdbite D3I w S Pl Z S PO S G QL e S e 1S U E S
e N AT IR S g e S P e it e o ot GO 8 f B G AL 2 31 A TE g g B
¢
TPt ,;eémmg-f oSl vl i K@iﬁ{.i.nf};:’m/”é_/:/f /Lu’/-,i/muﬁ’{@yég fstprde = &Sy
Sut S 6L i 350 g SBL tsrtd il S ote e tostel oo /Ao i 6 e, b /ﬁ;#utﬁaf@ (32
e
LS it F L AL S A L sl e g Jed 0y s33rdmi2nd Szl
I WSGRL 915U S TSt g St 6 I (B 2 s gotossit S
RIS Bt T s
WPy /ST Sy STV SR S DA A

R ¥

(eSS AT el *

QUSRI Sectrpln S *

G FESS *

Qﬁ;‘jf{%lpst,ulu:f!ét{;’g-b{LlgL;/G}/‘pUJél}LJj,uﬂ/éf-ufu/Jj,uﬂcumb/1 72/’?’/.‘.’7&/1}’/&{6?/ Bl 0 e s s s g s R R s

-2
-3
-4

-5
-6
-7
-8
-9
-10
-1
-12
-13

-14
-15

-16
17
-18
-19

IJVCZAJ

eSSz tgtamtl?u;é KTl n Fasminlre S48 §& 1 (LTS e Lux'v?ziuj'tga“f/r"éKdﬂw'rl?u-ufb/
-9(5/1/‘15) Ku;f._ggg/’v‘”}uﬂ (ngg/r":’b"cf'/?/bg'u’:

-fu,//gu,/f;&Zumwdmgcjagw(wg.?w:fé.u:



	Page 1
	Page 2
	Page 3

