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Application Form 

Baqai Institute of Information Technology

Baqai Medical University

	Personal Information


Name: Mr. / Miss/ Mrs. ____________________________________ 

Father Name: ____________________________________________

Date of birth: ___ / ___ / ______
Place of birth: _____________



DD MM    YYYY          

Gender:    ( Female   ( Male     Marital Status:   ( Single    ( Married   

Applicant’s Occupation:_____________________________________________________

Applicant’s N.I.C. #: ___________________ Father’s Occupation: ___________________

Permanent address: _________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Mailing Address (if other than permanent address): _________________________________________________________________________

_________________________________________________________________________

Tel # (Res): ___________________
 Work #: ________________ Fax #: _____________

Name & contact number of a person to be notified in case of an emergency: ________________________________________________________________________

Programs of Study: 
( BS-SE 
  

( BS-Bioinformatics






                                    ( MS-SE               

( MS-CS
                                    ( MS-Network Security


	Major Subjects
	
	
	
	Distinction, awards and other recognitions of academic achievements ( IF ANY ),


	
	
	
	EMPLOYEMENT INFORMATION
	
	WORK EXPERIENCE

Are you currently employed?      ( Yes     ( No                                                      Total duration of work_____________

Present Employer_______________________________________________        (   Part Time             (   Full Time

Address_______________________________________________________       Tel. ___________________________

Designation____________________________________

	Marks

obtained   ( % )
	
	
	
	
	
	
	
	
	
	

	Division/ GPA/ Grade
	
	
	
	
	
	
	
	
	
	

	Degree/

Certification
	
	
	
	
	
	
	
	
	
	

	Location
	
	
	
	
	
	
	
	
	
	

	Name
	
	
	
	
	
	
	
	
	
	

	Institution
	School
	College
	University
	
	
	
	
	
	
	


	Declaration / Undertaking by the Student


I _______________________________ s/o ________________________ resident of__________ ______________________________________________________________________________

NIC No.____________________________ do solemnly declare and undertake the following:

a. That all the documents submitted by me are true photocopies of the original and correct in all respects.

b. That all the information given in the admission form by me is correct.

c. That I will pay all my dues in time.

d. For each supplementary exams Rs. 500/ will be charged.

e. That I will not claim any financial assistance as a matter of right.

f. That I will abide by all the rules and regulations of BIIT and Baqai Medical University framed from time of time in all respects in true letter and spirit.

g. That I will devote my self whole heartedly to my studies and maintain the dignity of BIIT both inside and outside the Campus.

h. That I will not indulge in politics inside the campus and become member of any political party during course of my studies at BIIT.

i. That I understand that all fees once paid are not refundable.

j. That fee structure given in the prospectus can be revised by BIIT any time and it will be applicable to all irrespective of the date of admission.

k. That I will respect all moral values of Islamic society.

l. That I have read and understood all the rules and regulations given in this prospectus.

m. That I have attached attested photocopies of the following certificates and I will bring the original certificates at the time of admission:

i. Metric
ii. FA / F.Sc

iii. BA / B. Sc. / B.Com.

iv. MA / M. Sc.

v. Any other (give details)

n. That violation of any of the rules in the prospectus, this undertaking and rules made from time to time in future can render me liable for expulsion from the Institute.

Signature of the Applicant:

__________________________

Date:




__________________________

Signature of Father/Guardian:

__________________________

Date:




__________________________

	CHECKLIST


	Attach the following with duly filled in form:

1. Attested copy of Father’s / Self N.I.C.
2. Three Photographs (ID card Size).
3. Attested photo copies of Testimonials / Credentials.


	FOR OFFICE USE ONLY


	 Received on:____________________________ Received by: _________________________

Preliminary Screening:     ( Allowed for interview      (  Not Allowed for interview

Comments___________________________________________________________________

Evaluation:___________________________________________________________________

(  Admission Granted       (  Admission Not Granted

Signature: 

_________________

Head of Department

Date:_________________


ACADEMIC INFORMATION








Recent


Photograph bearing


the name of the


Applicant at the back.





Please Staple or Paste.








