O5ukhur
( _ _ Form No
IB Merit, Quality & Excellence
. Sukkur Institute of Business Administration
Paste one
Program Applied for: (Please indicate first, second & third choice by writing 1, 2 & 3 in boxes. photograph of

At least one box must be filled. Cross out blank box) Paspon e

D BBA D BS(Computer Science) D BS(Telecommunication)

Name of Applicant:

Surname: 3. Male |:| Female |:|

Father's’ Guardian's Name & Occupation:

a >~ bd R

Permanent Address:

6. Telephone No.:

7. Present Address:

8. Telephone No.:

9. E-mail: 10. Mobile No.

11. N.I.C No.

(If Applicant does not have NIC, mention Father's/ Guardian's NIC No.)
12. Marital Status: 13. Nationality:

14. Date of Birth (DD/MM/YY)

15. Rdigion: 16. Domicile:

17. Academic Qualifications:

Degree School/College Last Board Y ear Grade/ Marks | % | Major Subjects
Attended (Annu/Sup) Division

SSCll

H.S.CII

18. Extra-curricular Activities;

| declare that the information given aboveis correct and | hereby agree. If admitted to abide by the
rules of the Ingtitute and confirm to all rules regulations made by the Institute.

Date:

Applicants Signature
Counter Signature of Guardiary/ Parent

NOTE: Admission form will not be accepted if the relevant documents are not attached.
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IB§ Merit, Quality & Excellence

Sukkur I nstitute of Business Administration

FOR THE OFFICE USE (SELECTION COMMITTEE)

Candidate's Evaluation:

Aptitude Test Score

Interview Marks

Total

Signature of Selection Committee Members:

1. Nameé&
Designation

2. Name&
Designation

DIRECTOR
Sukkur IBA



