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The Islamia University of Bahawalpur 
A D M I S S I O N  F O R M  

Session 2009-2010 
 IMPORTANT INSTRUCTIONS: 

 Please read the Instructions carefully. 
1. Incomplete application shall not be entertained. 
2. Any incorrect statement made in this form may lead to disciplinary action and/or cancellation of admission at any time. 
3. Application must reach the concerned admission desk by last date fixed for receipt of applications, failing which application will not 

be entertained. 
4. Candidates applying for program(s) where NAT is applicable are required to submit the valid result card issued by NTS. Those who 

have applied for IUB special NAT Test will attach copy of enrollment slip. 
5. Candidates with qualification of A or O level must attach Equivalence Certificate issued by the competent authority. 
6. For each campus, department and each program, a separate application form should be submitted. 
7. Original matriculation certificate is required to be deposited with the department concerned (in case admission is granted). 
8. Please attach attested photocopies of the certificates/degrees and all relevant documents. 

 

CAMPUS / PROGRAM 

PERSONAL DATA 

Name: _____________________________________________________________________ Male           Female 

Father’s Name               
 

Nationality _________________________ Religion _______________________ Domicile BWP Div.             Other 
 
 
Date of Birth ________________________________________ Age on Closing Date:  
 
Univ. /Board Reg. # __________________________Hafiz-e-Quran: Yes              No            NCC/WG: Yes           No 

Postal Address               

Phone      Cell      E-mail      

EMERGENCY CONTACT 

Person to be contacted in case of an emergency: 

Name                     relation with student: 

Father  Mother  Brother  Sister   Uncle  Aunt  
            

Friend  In-Laws  Guardian  Other (Specify) ___________________________________ 

Cell No. of contact person     PTCL No.    E-mail      

Address of contact person             

                

ACADEMIC RECORD 

Marks Examination Year Board/University Roll.# 

Obtained Out of % 

Major Subject(s) 
 

Matric/O level 
       

FA/FSc or Equivalent 
       

BA/BSc/BBA or Equivalent 
       

BS(CS)/BS(IT)/LLB/LLM/M.A/
M.Sc./PGD 

       

Other        

 
 
 

Campus (Tick one  ���� ) BWP BWN RYK 

Department 

For Engineering 
Candidates Only 

Program Morning Evening 
Preference of 
specialization 

• Open Merit   
1

st
 

 

• Bwp Merit   
2

nd
  

 

• Reserve (if any)   
3

rd
  

 

• Other (specify)   
4

th
  

 

 
 
 

Photograph 
 

one 
Passport Size 

Attested 

Y M D 
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NAT/Entry Test Score         Date of Test       
 
Other department (s) where applied             
 
Have you appeared or going to appear in MA/MSc or equivalent or any other examination/s of this  
 
University or any other University.    Yes         No 

 
Extra-curricular activities (please mention)            
 
EMPLOYMENT  RECORD  (IF ANY):  ATTACH  CERTIFICATE(S)  DULY  VERIFIED  BY  EMPLOYER/S 
 
Name & Address of Department/Organization           

Post Held         Pay Scale      

Duration From    To    Total Duration      

Nature of Work               

Monthly income of the parents / Guardian Rs.           
 

UNDERTAKING 
 

1) I am not member of any political party and I shall not indulge in politics as long as I remain a student of the University. If I do so, I 
shall be liable for any disciplinary action and imposition of penalty without any further notice. 

2) I am not a religious activist. I shall not promote any brand/sect/sub-sect of religion in the University throughout my stay in IUB. If I 
do so, I shall be subject to disciplinary action as per rules and regulations of the University. 

3) I am not and have not been an ex-student of any other department/program/campus/sub campus of IUB. If it is found out that I 
have been a student of IUB previously, I shall be liable to be expelled immediately. 

4) I have been a part-time, full-time student of IUB in the past as follows. 

i)   Years______________________ to ________________________,   ii)   Campus: BWP           RYK        BWN 

iii)  Program: _________________________________     Degree: ____________________________   

iv)  Program completed     Yes                No           was awarded degree   Yes              No  

5) I shall not claim hostel accommodation as a matter of right. If allotted hostel space, I will abide by all hostel Rules and Regulation. 

6) I hereby certify that I have myself filled in this form and the statements made herein are correct. I will be responsible for 
misstatement or concealment of material fact (if any). 

7) I am not on the rolls of any other University/College. 

8) I certify that I have attached total number of ________ documents with this application form.  

 

Dated: _______________                                Signature of Candidate 
 

 

CNIC No. 
               

 

FOR OFFICE USE ONLY 

Form Received on _____________ Sr# ___________ Bank Challan # _____________ Amount (Rs.) __________   Dated __________ 
 

Merit Calculation 

 

Marks in 
FA/FSc out 
of 1100 (if 
applicable) 

Marks in 
B.A/B.Sc 
out of 800 

Marks in 
Subject 
(Applied 

for) 

Marks in 
NAT/Entry 

Test (if 
applicable) 

20 marks 
for 

NCC/WG 
(if 

applicable) 

20 marks 
for Hafiz-e-
Quran (if 

applicable) 

Addition of 
marks (if 

any) 

Deduction 
(if any) 

Net Marks 

Other   
 

 
 

      

 
Candidate: Admitted  Not Admitted 
 

Member (s) Admission Committee     
 

Name:        Title:         
 
Name:        Title:        
  
 
Chairman / Head of Department:            
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AFFIDAVIT 
(UNDERTAKING) 

 
(A) A f f i d a v i t  o f  M r / M s _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

S o n / D a u g h t e r  o f  M r .   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Caste _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  R e s i d e n t  o f    _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

The deponent solemnly declares as under:- 

1. That he / she will perform / pursue academic responsibilities with full commitment throughout his / her academic 
session in the University.  

2. That he / she will not indulge in political / subversive activity of any kind. 
3.  That he / she will not cause, abet, allow the entry or stay of the expelled students and anti-social elements in the 

campus. 
4. That he / she will not bring, place, keep any type of weapons or any harmful material within the University 

premises. 
5. That he / she will never indulge in any kind of unfair-means, malpractice in examination. He / She will not 

participate in activities deemed to be insulting for the university teachers, officials and students. He / She will also 
not damage, misuse the property, buildings, equipments and vehicles pertaining to the University. 

6. The deponent declares on oath that if he / she violates the terms of undertaking, he may be expelled from the 
University without notice. The findings of the University authorities in this respect shall not be agitated by me in 
any court of law. 

 
 

DEPONENT 

The deponent swears/solemnly affirms at _______________________________________ 

On ________________________________that his / her declaration is true, that it conceals nothing and that no part of it 

is false. 

 

DEPONENT 

 

(B) Affidavit of Mr. _______________________________________ Father / Guardian of 

Mr./Ms._____________________________________________ _ ____ ___ ________________  

R/o________________________________________________________________________________.The deponent 

declares, at______________________ on_______________________ on oath / solemn affirmation that to the best of his 

knowledge whatever is declared above by his son / daughter, Mr./Ms. _________________________________________ 

is true, that it conceals nothing and that no part of it is false. That the deponent also undertakes that the findings of the 

head of the institution under his seal and signature with regard to “violations of the oath by the deponent” shall be final 

and shall not be questioned in any court of law. 

   DEPONENT 
 
 
Attested By: 
Magistrate or Oath Commissioner / Gazetted Officer  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Space for judicial stamp 
of Rs. 10/- 
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  The Islamia University of Bahawalpur  

 
  Hostel Allotment Form 

 
Instructions 
 

1. This form should be duly filled by the candidate  
2. Attested copies of the following documents should be attached  
 
     a. All result cards                                    Two Copies Each 
     b. CNIC of Student/Father/Guardian      Two Copies Each 
     c. Domicile                                              Two Copies 
     d. Photograph                                         Four Passport Size 
3. Incomplete Application form will not be entertained. 
4. During stay at hostel, the female students will be allowed to meet 

only their real male relatives (brothers, father) in the hostel 
premises. 

5. Female candidate will be required to submit a visitor form duly 
attested by the father/ guardian at the time of allotment. 

 
 

Name:  __________________________________________________________________ Father’s Name: 

____________________________________________________________ 

Department: ____________________ Discipline: ______________ Session: ____________ 

Religion________________________ CNIC #:___________________________________ Phone#: 

_______________________  Mobile #: ________________ E-mail:____________  

Permanent Home Address: ___________________________________________________ 

________________________________________________________________________ 

 Are you an employee?    if yes please indicate official address of the organization and place of 

posting _______________________________________________ 

Have you ever lived in hostel?     if yes please answer the following:- 

Name of the hostel:  _______________________________________________________ 

Period of stay:  ___________________________________________________________ 

 

 

Academic Record: 

Marks Examination Year of Passing 

Obtained Total 

Subjects Name of School / 
College/ University 

Matriculation / O Level      

FA./FSc / A Level or 
equivalent 

     

BA/ BSc/ BCom or 
equivalent  

     

MA/ MSc/ LLB  or 
equivalent 

     

Any other       

 
Note: 

• No student can claim the accommodation in the hostels as a matter of right. 

• The University Management reserves the right to cancel the Hostel allotment without assigning any reason.  
 
 
 
 
 
 
 
 
 

 
 
 

01 
Photograph 

Passport Size 

NO YES 

YES NO 
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Undertaking 
 
I solemnly affirm and declare that: 
 

1. I will follow all rules & regulations of the Islamia University of Bahawalpur. 

2. I will not misuse the facilities offered in the Hostel by the management. 

3. I will not damage any asset present in the premises and shall be liable to pay for any losses caused. 

4. I will not allow any guest to stay in my room after the sunset. 

5. I will not allow any person to stay in my room who is involved in criminal, immoral or unlawful activities. 

6. I will not smoke/use drugs or use alcoholic drinks in the Hostel premises. 

7. I will neither keep any kind of weapon with me nor allow any others to do so. 

8. I will not promote ethnic, racial, fundamentalist issues in the hostel premises. 

9. I will not indulge in activities that may cause disturbance in the peaceful atmosphere of the Hostel. 

10. I will refrain from the use of Woofers, Electric Heaters, Iron and other hazardous electronics in the room. 

11. I will follow the instructions of the Assistant Warden / Warden / Chief Warden in case of any irregular issue that 

may arise. 

12. At the time of entry / exit, I will fill all required information in the entry register. 

13. I will vacate the room and hand over it to the hostel management / administration before going home on summer 

vacation in case the hostel is closed. 

 

 

 

 

Signature of Student       Signature of Father/Guardian 

CNIC#._____________________    CNIC#_________________ 

 

Forwarded for necessary action please. 

 

 

 

 

Chairman Department of ____________ 

 

 

For Official Use Only 

Office of the Chairman Hall Council 
 
 

The hostel allotment of Mr./Ms. _________________________________________________ Department of 

___________________________________________ has been approved   at 

________________________________________________________________________Room#. 

_________________________ Date of allotment ___________________________ 

 

 

 

 

Chairman Hall Council       Chief Warden 
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The Islamia University of Bahawalpur 
 

Office of the Chairman Hall Council 
 

Visitor’s Form 
 

Mr/ Ms ___________________________ S/O - D/O _____________________________ CNIC#. 

_________________________ certify that my Daughter/ Sister _________________  

Ms.  _______________________________________________________who is a student in the Department of 

_____________________ Discipline _________________________ wants to stay in University Hostel. 

 

It is therefore, requested that during her stay, the following family members may please be allowed to see her. Their 

particulars & photographs are given below for reference. 
 

Sr. Name 
Relation with 

Student 

CNIC # and 

Mobile # 
Photograph 

01     

02     

03     

04     

 
 
 
Signature of Father/Guardian        Date:    

 

 
 


