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(Morning/ Evening Programs) Session 2020-21 

 
Please fill in this form in BLOCK LETTERS.  

Use separate Form for each program 
One Application will be considered only for one program 

 
 
 
Open Merit  
Reserved Seat  

 
Intermediate Programs 

F.Sc (Pre- Medical) 

F.Sc (Pre-Engineering) 

I.Com 

ICS 
 
 
   

1. Applicant’s Name  
(Block Letters)  

Affix/Paste 
 
Passport Size 

 
Photograph  

 
2. Applicant’s CNIC / B-Form No. 
 
3. Father’s Name  

(Block Letters) 
 
4. Father’s CNIC No. 
 

OR  
5. Guardian’s Name 
 

(Block Letters) 
 
6. Guardian’s CNIC No. 
 
7. Guardian Address 
 
8. Domicile District 
 
9. Temporary Address 
 

 
10. Permanent 

Address  
11. Father’s Occupation 
 
12. Applicant’s Contact No. 
 
13. Father’s / Guardian’s Contact 

No. (Compulsory) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Landline: Mobile :   
Landline: Mobile : 
 
Note: Please ensure that Father’s/Guardian’s mobile number mentioned here 
should remain the same throughout the academic session.   

14. E-mail                     
                      

15. Applicant's Date of Birth    -    -         (DD-MM-YYYY) 

16. Applicant's Age on Closing Date 

                   

                   

Y     M      D        

17. Religion 
            

       18.   Nationality  

19. Gender 

          

          

       20.   Marital Status  
   

21. Board / University Registration No. (Last Attended) _______________________________________________________________________ 

22. Hafiz-e-Quran (in case of Yes, attach valid certificate)  Yes / No        
23. Qualification which makes you eligible 

for this admission  

 

Applicant’s Receipt 
Diary# ______________________ Date: _________________ Program: Intermediate/Associate Degree /Diploma Program 
    

Name:_____________________________________________ Father’s Name: _______________________________________ 
Marks in SSC/Intermediate ---------------- out of ------------------- Form No: ____________________________________________ 
Signature of the Dealing Person: _________________________ 

http://www.gcuf.edu.pk/


24. Academic Record 
 

  Examination Passing Roll  Subject  Total Marks  Grade / Marks in the Subject Board /  
    Year No  Science/  Marks Obtained  Division/ of Admission (For University  

       Arts/         CGPA Diploma Program Only)    

       Commerce                

  Matriculation                      

  OR Equivalent                      
  Intermediate                      

  OR Equivalent                      
                         

  B.A./B.Sc./ OR                      

  Equivalent                      

  M.A./M.Sc./BS                      
                         

  Others                      

* Please 

                    

put the marks according to Equivalence Certificate in case of O-level / A-level or 10th / 12
th

 Grade etc.    

25. Please specify your employment status (Tick Appropriate Box)               
         Working      Non- Working       
   

If working, then specify the sector 
               

     Govt.      Semi Govt. / Public   Private    

  (Signature of the Applicant)            (Signature of Father / Guardian)    

  Date:___________________            Date:___________________    
  Admit:                      

   (Chairman Admission Committee)       (Principal)       
             UNDERTAKING           
 

1. I am applying for admission with the consent of my father/guardian. 
 

2. I have read the University Community College prospectus thoroughly and carefully and I shall abide by all the rules and regulations 
of University Community College.  

3. I solemnly declare that I have neither got admission nor have been expelled from any college. 
 

4. I declare that I am not a member of any political party or religiously motivated sectarian group and I shall not indulge in any kind of political 
or sectarian activity as long as I remain a student of GC University Faisalabad. I further undertake that I shall not challenge the finding / 
decision of Head of the Institution regarding my Rustication / Expulsion from the University or cancellation of my admission at any stage 
whatsoever in any Court of Law, Tribunal, Authority or Forum other than the Supreme Court of Pakistan.  

5. I shall not bring with me any weapon or outsider to the college campus.  
6. I further undertake that I shall not claim hostel accommodation as a matter of right.  
7. I shall have no right to appeal against the cancellation of my admission if I fail to deposit the college dues within the allowed time period.  
8. I hereby certify that I have myself filled this form and the facts/statements made herein are correct. 

 
9. If any of the Information given in this form proves untrue, the university may cancel my admission at any stage and may take punitive action 

against me under the rules. 

 
(Signature of the Applicant)  
Date:___________________ 

 
(Signature of Father / Guardian) 
Date:___________________ 

 
Relationship with the candidate (in case of Guardian) 

___________________  
Attach the attested photocopies of the following documents.  
Please tick the relevant box. 
 

Matriculation Yes No Hafiz-e-Quran Yes No 

Intermediate Yes No Sports Certificate Yes No 

Character Certificate Yes No Co-Curricular Certificate Yes No 

Applicant’s CNIC / B-Form Yes No Photographs (Four) Yes No 

Father’s / Guardian’s CNIC Yes No Equivalence Certificate (O-Level/A-Level) Yes No  


