 SR. No: ___________ 





GR. No: __________
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              Jinnah University College

                   A-Level Programme
                      First Information Data Form
                           (To be filled by the students only)
Name of Candidate: 





















Father’s/ Guardian’s Name: 








Address: 









______

       _______________









Contact no (Residence): 







______





Cell No:


__   

Emergency Contact no: 






Programme of study: 









Previous School: 









Previous Subjects: 









Required subject combination (minimum three except English):​_____,_____,______
Any relative who has studied / is studying here (Please mention the relation): 

How do you know about us? 








Formal Education (O’Level/ A’Level)

 Student Signature: ________________                          Dated: 




---------------------------------------------------------------------------------------------------
For Office Use Only
       Admission Approved   
       Decline  


Approved Fee Structure
        Fee Voucher:                    ___________​                   Security Deposit: 
     ___________
        Due Date:                          ___________                  Admission Fee: 
     ___________
        Scholarship offered:          ___________                  Monthly Fee: 
     ___________
        Percentage:                        ___________                  Two Month Fee: 
     ___________

                                                                                           Lab Charges: 
     ___________

                                                                                           Library Charges: 
     ___________

Principal Sign:

​​________













