
S.No__________  

                 UNIVERSITY OF LORALAI  

                            Admission Form for MS  
                                    Academic Year 2023 
                         Semester Spring 
 

Department: ______________________ Program of Study __________________________ 

Name (in block letters) ___________________________________________________________ 

Father’s Name  _________________________________________________________________ 

Gender: Male/Female _____________ Nationality _____________________________________ 

Religion_______________________________________________________________________ 

Date of Birth (Figures) __________________ (words) _________________________________ 
 
Place of Birth __________________________________________________________________ 
 
Local/Domicile ________________________________________________________________ 
 
District _______________________________________________________________________ 
 
Province ____________________________________________________________________________ 
 
CNIC  
 
Home Address _______________________________________________________________________ 

_____________________________________________________________________________________ 

Mailing Address _____________________________________________________________________ 

_____________________________________________________________________________________ 

Contact No. Phone/Cell _______________________________________________________________ 

Email  ______________________________________________________________________________ 

 

 

 

 

     -        -  

 

Photograph  



ACADEMIC RECORD  

 

Undertaking  
• I declare that I am neither part of any political party or any organization. As long as I 

remain in this University, I will abide by all the rules and regulations of the University. 

• I further undertake that I shall not claim hostel accommodation as a matter of right. 

• I hereby declare under Oath that I am not enrolled in M.Phil or any other degree program 

at any other university/institute. 

• I hereby declare that I have myself filled in this form and the statements made herein are 

correct and true. 

DOCUMENTS TO BE ATTACHED 

Three attested photocopies of: 

• Academic Certificates (SSC/F.A/F.Sc/B.A/B.Sc/ MA  Education/ M.Ed/ B.Ed (Hons)/ 

BS (4-Year)/ B.Ed (2.5-Year) 

• Character Certificate from Head of Institution last attended. 

• Detailed Mark Sheet of Qualifying Examination. 

• Four recent passport size photographs. 

• CNIC  

• Local/Domicile Certificate. 

Degree/Certificate Year Board/ 
University 

Roll No Marks 
obtained/Total 
Marks 

Division 
/ Grade 

Major 
Subjects 

Matriculation        

F.A/F.Sc/ICS/D.Co
m/A.level  

      

B.A/B.Sc/B.Com/B
BA 

      

MA Education/ 
M.Ed/ B.Ed 
(Hons)/ BS (4 
Year)/ B.Ed (2.5 
Year)  

      

Other        



• Affidavit (in original) on Judicial Paper duly countersigned by the 1st Class Magistrate as    

per specimen available on UOL website. 

• Candidate having qualified from other Board/University have to submit in addition to the 

above a migration certificate (in original) from the Board/University. 

IMPORTANT INSTURCTIONS 
• Fee once deposited cannot be refunded in any circumstances. 

• Any incorrect or false statement made in this form may lead to disciplinary action or 

cancellation of admission at any time / stage. 

• Incomplete application form will not be entertained. 

 

 
___________________         _______________________ 
Applicant’s Signature                Father/ Guardian’s Signature 
 
Date: __________          Date: __________ 
 
   
For Office Use Only  
 
 
 

_________________________                 ___________________________________ 
        Signature Assistant Registrar                                      Signature and Stamp of Head of Department 
  

Date: ___________      Date:____________ 
   


