
RSJ INTERNATIONAL CONSULTANT
Admission Form

Form No. ___________________________           Registration No.___________________

1. Tick any One field of study Basis for Admission from the following List:

Electrical Engineering & Automation                     Civil Engineering                  
Mechanical Engineering                                              Computer Software Engineering    


International Economy & Trade                             Business Administration          
Electric Power & water Engineering                       M.Phil , PHD                                           
MBBS                                                                                Medical.                                                       
MBA                                                                                  BBA                                                            
Other Field:____________________________________________________________________
2. Name of Applicant (in block letters):________________________________________________________________
3. Father’s Name (in block letters): _________________________________________________________________________________
4. Date of Birth: (in fig)_______________  (in words) __________________________________________________________________
6. Gender: _______________________________     7. Applicant’s CNIC No:________________________________________________
8. Father’s CNIC No:__________________________________________________________________________________________________
10. Nationality: _______________________        11. Father’s Occupation: _______________________________________________
12. Religion: __________________________        13. Address: _____________________________________________________________
__________________________________________________________________________________________________________________________
14.  Phone  no:  __________________________15.  Cell  no:
_______________________16.E.mail:_____________________________________
15.Reference Name:_________________________________________

ACADEMIC QUALIFICATIONS

Certificate/
Degree Board/ University

Year of
Passing

Annual/
Supply

Roll
No

Marks
obtained

Total
Marks %age

Matric

Inter

Bachelor
Degree

Master
Degree

Admission Director:    ___________________                  Applicant Signature: _________________
                                             

Photograph



1.Witness Signature:        _____________________          2.Witness Signature:        ________________
Note: Admission fee non refundable due to cancel the admission.


