
 
   
 

                   
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 

Form No _____ 
Merit, Quality & Excellence 

       Sukkur Institute of Business Administration  

1.   Name of Applicant: ____________________________________________________________________________ 

2.   Surname: _________________________ 3. Male                Female  

4.   Father's/ Guardian's Name & Occupation: __________________________________________________________ 

5.   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. Religion: ___________________________  16. Domicile: _____________________________________________ 

17. Academic Qualifications: ________________________________________________________________________ 

18.  Extra-curricular Activities:  
______________________________________________________________________________________________  

I declare that the information given above is correct and I hereby agree. If admitted to abide by the  
rules of the Institute and confirm to all rules regulations made by the Institute.  

Date: _______________________  
Applicants Signature  

Counter Signature of Guardian/ Parent  
NOTE: Admission form will not be accepted if the relevant documents are not attached.  

Program Applied for: (Please indicate first, second & third choice by writing 1, 2 & 3 in boxes.  
At least one box must be filled. Cross out blank box)  
 

       BBA                         BS(Computer Science)          BS(Telecommunication) 

Degree School/College Last 
Attended 

Board Year 
(Annu/Sup) 

Grade/ 
Division 

Marks % Major Subjects 

S.S.C II    
 

 
 

   
 

  H.S.C II     
 

 
 

 
 

 

 

Paste one 
photograph  of 
passport size 
and attach 4 



 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Merit, Quality & Excellence 
           Sukkur Institute of Business Administration  

 

 

FOR THE OFFICE USE (SELECTION COMMITTEE)  
 
Candidate's Evaluation:  

DIRECTOR  
Sukkur IBA  

Aptitude Test Score     _________________________  

_________________________  
 
_________________________  

Interview Marks  
 

Total  

Signature of Selection Committee Members:  
 

1.   Name &  
Designation  

2.   Name &  
Designation  


