ARMY BURN HALL COLLEGE FOR GIRLS X

Registration Form for Admission
BOARDER ||DAY SCHOLAR FOR OFFICE USE ONLY \g“i\\‘:oQQb
& g®

Admission desired in class Admission granted in class V\&
Curriculum: FBISE / CIAE . Session:____ || Roll # Section
W?ézgfd’\e‘};)EST [Abbottabad [ Lahore | Multan | Quetta [Karachi] INTERVIEWS [ Abbottabad |

Note: Fill form in BLOCK LETTERS with space between 1st name and last name.
Applicant’s Name:
Nationality: Religion:
Date of Birth:[_|_|—] ] |=] | ] | ] Age:[Y| [m| [p] | Gender: [M| [F[ |
Father’s Name:
CNIC No: Cell No:
Occupation: Organization:
Address:
Mother’'s Name:
CNIC No: Cell No:
Occupation: Organization:
Candidate’s CNIC No as per NADRA Form ‘B’ - -
Guardian's Name (ifapplicable): | | | [ | [ | [ [ [ [ [ [ [ [ [ [ [T [ { ][] ]7]]
CNIC No: Cell No:
Relationship: Occupation:
Temporary Address:
Permanent Address:

Landline No:
PERSONAL INFORMATION ACADEMIC
Weight (KG) Height: Classes attended from: to

Any health issue:

Previous school:

Special Skill:




How did you come to know about ABHC(G):

NewspaperD TeacherD Friend / ReIativesDOthers

Sisters studying in ABHC(G):

S.No Name Class

Hallian Parents From To

Employment Category of Parents:

a. Army (Serving/Retired): Rank: b. CIv:

c. CDP d. Staff(own)
e. Staff (Boys)

Signature:
Parents / Guardian

Date:

INSTRUCTIONS
The following must be attached with the application form:
1. 4 x latest passport size photographs of the candidate (blue background)
2. Bank draft of Rs. 5500/- in favour of Principal, Army Burn Hall college for Girls, Abbottabad,
as Registration Fee (Non Refundable)
Medical Fitness Certificate issued by Medical Officer of Govt Hospital / CMH.
Copy of Computerized Form-B
Copy of CNIC of Father / Guardian.

School Leaving Certificate of the Previous School.

N o g »~ »

In case of Army Officers/JCO/Soldiers ward following is required.
a. Serving: A certificate by CO/OC of the Unit/HQ along with date of birth
(as per CORO/Part-ll Order).

b. Retired: (Photocopy of pension book)

DECISION

Admitted: Signature:

PRINCIPAL
Not Admitted Date:




(Wwno WIm Ased)
HdVYDOLOHd

HALNAD INVXH

"UOISSTWIPE JOJ PAIOPISUOD JOU PAUTWEXII-Aq JYIIU
s ‘uosear Aue JOJ “s9) oy} SuIssiwu djepIpued Auy

‘[[eH uoneUTWwEXF]
oyl ur popraoid oq [[IM SIOUS IOMSUY ‘NOK TIIm
[Pl JUNLIM pUB XOQ ANQWO093 InoA JuLlq 9sed[d

SIY 0€80 ¥B 21U -omua))
wexsg 9Anoadsar 1ok je odor o) paxmbar ore nox

d1ep 1S9

ST'ON 10"

Suriq osedrq -

AINO HSQ HOI440 404

2QuIBN] S JoYIe]

RN

2dNUd) uoTRUTWEXE]

1SSep) 104

(LSAL NALLIIM)

JALLAT TIVO
STIID YO AOATTOOD TIVH N4Nd AINYY

(Wno yWIm Ased)
HdVYDOLOHd

‘ON [1°¥

231U uonRUTWRXH

2QWeN S Joyle]

2QWeN

SSe) 1040
(LSAL NALLIIM)
dI'TS NOLLVOIALLNAAI

STIID Y04 ADATTOD TIVH NHNG AINYY

(Wno ym Ased)
HdVIDOLOHd

‘ON [1°¥

29NUS) UONBUIWRXE]

:QwIRN S JoYIe]

:QweN

SSep) 104
(MATAIALNI)
dI'IS NOLLVOIALLNHAJI

STIIO HOd ADATTOO TIVH NIN9 ANYY

U U U U U U

(Wno PIm Ased)
HdVYDOLOHd

"90UBYD JOYJOUE UIAIS 9q JOU [[IM NOK

‘QuIn) puk 9)ep UAIS o) uo J10dar o) 1By nok JT 4

HAINTD MHTAYHINI ¢

MOTAIU] IO

1® uo 1odar 0) parmbar are mox g

ON[I0Y I

A'INO dSN HIIHHO 04

:0NUQ)) UoNRUIIEXH

:QuwieN s Joyieq

:ouweN

SSe[) 10,0

(MATAYALIND
JALLATTIVO

STIIO HOd ADATTOO TIVH NAN9 ANYY




ADDRESS SLIPS

(To be filled in and sent alongwith the application form)

Give below your complete Address in Block Letters on all the four slips for

dispatch of letters.

REGISTERED

Candidate’s Full Name

Father's/Guardian’s Name

Correspondence Address

Telephone No. Mobile No.
REGISTERED

Candidate’s Full Name

Father's/Guardian’s Name

Correspondence Address

Telephone No. Mobile No.
REGISTERED

Candidate’s Full Name

Father's/Guardian’s Name

Correspondence Address

Telephone No. Mobile No.
REGISTERED

Candidate’s Full Name

Father's/Guardian’s Name

Correspondence Address

Telephone No. Mobile No.
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