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DLA OF ASSOCIATE ENGINEERING-Gwadar Institute of Technology, Gwadar 

GWADAR INSTITUTE OF TECHNOLOGY, GWADAR 

ADMISSION FORM (Year-2020) 
Passport size 

Photograph 

of Applicant (Baluchistan, Pakistan) 
Category of seat applied for: (Tick appropriate box) 1. 

Gwadar Distt Makran Div Baluchistan Special Person Other Provinces (Name 
2 Technology applied (tick as per priority/ preference) 

Preferrence Ser Technology 
3rd 2nd 1st 

Electronics 
Civil 
Architecture 

Applicant's particulars (Fill in Capitals and Spellings as per Matriculation Certificate) 
(1) 

a. 

0. 

3. . 

(2) Domicile/ Local---- Name: --*-------°*-------* ---- 

(3) Contact No: ------ (4) CNIC:- 

(5) E-mail: (6) Whatsapp: -------------- 

(7) Date of Birth(dd/mm/yyyy): -- 

. Father's Particulars: 

(1) Name: (2) Relation: -----------------------------------------

(3) Contact No: (4) CNIC: - ------ 

(5) -mail:- (6) Whatsapp: 
(7) Profession/Occupation: (8) Monthly lncome:- -----------

Guardian (If other than father) 

(1) Name: - (2) Relation:- 

(3) Contact No: (4) CNIC:-- 
-------- 

(5) E-mail: - (6) Whatsapp: --~--- 

A. Permanent Addresses: -
-- 

-

--------------- 

Mailing/ Postal Address:-----------------------------~---------- 

*** *******************-**** -*-**---------------------------------. 

Educational Qualifications 
Examination Board 

(Matriculation must be in science subjects)
Passing 

6. 

Roll No Total Marks Percentage 
Year Marks Obtained 

Matriculation 
intermediate 

Marks in Science Subjects and English 
Examination English Mathematics Physics 

1. 
ChemistryY Total Grand Total 

Obtained 
Matriculation 
Intermediate 

Optional Facilities Required (Circle the applicable option) 
a. Do you want to avail Bus (pick and drop at Gwadar Only) facility: 
b. Do you require hostel facility (students other than Gwadar only) 

YES NO 

YES NO 

Applicant's Signatures: Dated: 

Following documents must be attached duely attested along weth 3x envelops duly stamped 

3x copies of Matric certificate with detailed marks sheet 

3x copies of Intermediate certificate with marks sheet (if applicable) 

Local/ domicile Certificate 

6x passport size latest photographs of applicant 

Copies of CNIC of applicant/ father/ guardian/ nominated persons (where applicable) 

a. 

b. 

d. 



Cost of Fom: Free/ photocopy acceptedd 
ADMISSION FORM (Year 

- 2020) 

DIPLOMA OF ASSOCIATE ENGINEERING Gwadar Institute of Technology, 
Gwadar 

Declaration/ Undertaking by the Applicant 
resident of -

son/ daughter of-- 
-hereby solemnly affirm that all particulars 

furnished by my in this 

---

application torm are correct to the best of my knowledge and belief and that if any entry /information is found to 

be talse incorrect at any stage of my studies, I shall be liable to be expelled from the Gwadar Institute of 

echnology andI could be legally prosecuted under relevant laws for providing false information. I further declare 

and undertake that 
shall not take part in any kind of political/ ethnic/ sectarian/ immoral and/or anti-social activity andI that 

shall not associate myself with any political/ sectarian/ ethnic/ anti-social organization during the period of myY 

studies at Gwadar Institute of Technology. 

shall abide by all the rules and instructions of Gwadar institute of Technology and will not inflict or cause 

any kind of damage/ loss to any person or property of the institute. 

shall not stage or take part in any kind of demonstration/ sit in within the premises of the institute. 

shali not apply, request or ask for change of technology once allotted to me as per merit by GlI under 

the prescribed procedure. 

Dated: 
Signatures of applicant 

Declaration/ Undertaking by the Applicant's Parents/Guardian 

--- Son of -
do hereby solemnly declare that: 

shall be responsible for regular payment of all the dues/ expenses to be incurred by my son/ ward Mr.

in connection with his studies/ use of facilities at Gwadar Institute of Technology 

|shall not hold the institute responsible for any damage/ loss/ injuries etc in the case of an accident or 

2 

otherwise occurring to my son/ ward during his stay in the institute. 

3. shall cooperate with the institute administration/authorities in ensuring disciplined behavior and 

observance of moral values by my son/ ward. 

I 
authorize following persons to look after the day to day progress of my son/ ward, admitted in the 

institute, in my absence or non availability. 

Person 1 
Person 2 

Name: 

Name: ----- 

---

Son of 
Son of: -- 

CNIC No: ---- 
CNIC No:- 
Address: 

-=****-***-***=--- --~*=V 

Address: -
---

Phone/ Cell No. --- 
Phone/ Cell No. 

5. Ifurther declare that, at the time of signing of this form, my total monthly income is 

approximately Rs. -----

****************** 

Dated: 
Signature of Parent/ Guardian: ---------*** 

For Office Use Only 

Received By: ------ 
Checked/Verified By: 

------~----------- 

Remarks: (Rejected/ Accepted), 
Technology Allotted: 

Document Required (if Any): 

Merit No: ---



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

