
The Islamia University of Bahawalpur Form # 

ADMISSION FORM FOR REGULAR AND PRIVATE CANDIDATES APPEARING IN 

MASTER OF ARTS / SCIENCE ANNUAL/SUPPLEMENTARY EXAMINATIONS, 20____ 

SUBJECT IN WHICH TO BE EXAMINED M.A./M.Sc.__________________________________

Note: 
The Admission Form must reach to the Controller 

of examinations office complete in all aspects 

according to the Notification. Please note the 

admission form No. In case of any query mention 

your form no. 

For Office Use Only 

Old Roll # : _____________________________ 

Paper/s _________________________________ 

Roll No 

PASSPORT SIZE 

RECENT 

PHOTOGRAPH  

(Paste here with GUM) 

Annual   /  Supplementary  Year: _________ 

TO BE FILLED BY THE CANDIDATE 

Center at which to be examined (City Name Only) 

Type (Tick Your Type) 
Fresh 

(Private) 


 Fresh 

(Regular) 


Failed 

Private 


LUC/ LCC 

Failed 

Regular 


 Division 

Improvement 


REGISTRATION # (IUB) 

CANDIDATE’S NAME 

(CAPITAL LETTERS) 

FATHER’S NAME 

 (CAPITAL LETTERS) 

DISTRICT 

CNIC #. - - 

LAST EXAM PASSED 
1. B.A. /B. Sc / B.Com ( 1st / 2nd Annual 20__ ) Under Roll No: _______

2. M.A. / M.Sc / LL.B ( 1st / 2nd Annual 20__ ) Under Roll No: ________

MAILING / POSTAL ADDRESS 

PHONE # MOBILE # - 

WhatsApp # E-mail:

Candidate Must Clearly specify below the name the Optional Paper/s only 

S. # Subject 

1. 

2. 

3. 

4. 

5. 

S. # Subject 

6. 

7. 

8. 

9. 

10. 

HBL Branch Name HBL CHALLAN # FEE PAID IN RS. DATED 

I declare that all above particulars are correct and that in case of any difficulty arising out of any inaccuracy therein I shall be 

responsible for consequences and I hereby declare that I am not appearing in any other degree examination at any University 

during this session. 

Dated: _____________ Signature of Candidate: ___________________
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(2) 
CERTIFICATE-1 

(Remittance of admission fee)

Certified that the candidate has remitted Rs.___________ the full fee for M.A. /M.Sc.  First Annual / 

Second Annual Examination, 20______   vide Bank Challan No.__________ Dated___________ 

 in Habib Bank Limited ____________. 

(Under no circumstances any officer shall forward admission form of any candidate to the University Office 

unless the candidate has satisfied him that he/she has remitted full fee to the University Office). 

CERTIFICATE-2 

(Repeat Slip: - for Regular students only) 

REPEAT SLIP 

CERTIFICATE-3 
(For Regular Students Only) 

Certified that the applicant has fulfilled the conditions laid down under the Statutes inforce in the year of the 

Examination and that He/She: 

(i) is of good moral character.

(ii) is eligible for the examination.

(iii) has completed the required percentage of lectures.

(iv) has signed the above application in my presence.

(v) the above statement is correct and nothing has been concealed.

Remarks, if any:

Signatures 
• Head of University Teaching Department.

• Principal of the College Concerned

(For Regular Students) and

• (For private candidates)

District Education Officer, Bahawalpur, First

Class Magistrate / Civil Judge / Head

Master/Any Gazetted Officer of Grade 17 &

above with stamp.

Attester’s name and designation with official seal should both be entered by the Officer signing the form. 



(3) 

The Islamia University of Bahawalpur
(FEE RECEIPT FORM)

ADMISSION FORM FOR REGULAR AND PRIVATE CANDIDATES APPEARING IN 

MASTER OF ARTS / SCIENCE ANNUAL/SUPPLEMENTARY EXAMINATION, 20____ 

ROLL NO REGISTRATION # (IUB) 

CANDIDATE’S NAME 

(CAPITAL LETTERS) 

FATHER’S NAME 

(CAPITAL LETTERS) 

SUBJECT WHICH TO BE EXAMINED 

HBL Branch Name HBL CHALLAN # FEE PAID IN Rs. DATED 

I hereby declare that particulars mentioned above are correct and that in case of any difficulty arising out of inaccuracy therein, I shall 

be responsible for the consequences. 

In case of compartment, quote previous Roll No ________________ Session __________________. 

Signature of the Candidate 

Roll No. Roll No. 

NAME NAME 

Mobile No. (Mandatory) Mobile No. (Mandatory) 

ADDRESS ADDRESS 

Roll No. Roll No. 

NAME NAME 

Mobile No. (Mandatory) Mobile No. (Mandatory) 

ADDRESS ADDRESS 

Roll No. Roll No. 

NAME NAME 

Mobile No. (Mandatory) Mobile No. (Mandatory) 

ADDRESS ADDRESS 



 

 

(4) 

 

 

 

 

 

Original Bank Challan 
(Paste Here) 

 
 

کریں چسپاں پر یہاں نلا چا بینک صلا  
 

 

 


