GOVT. GRADUATE COLLEGE FOR WOMEN

DERA GHAZI KHAN
ADMISSION FORM
INTERMEDIATE / BS 4 YEAR PROGRAM (Department )
Session: College Roll No.

Name (english) (According to Matric Certificate):

Name (Urdu)

CNIC / B-Form No.

(inwords)

Date of Birth (In Figure)

Father’s Name (English) (According to Matric Certificate):

Father’s Name (Urdu)

Father’s CNIC No.

Father’s / Guardian Mobile No:

Nationality Religion Occupation

Permanent Address

Place of Living Personal / With Relatives / College Hostel

Any Relative who studies in the College

Educational Qualification

Exams Board / Board / Passing Division Marks Subijects Institution
University | University Year Grade Obtained
Roll No.
Matric

Intermediate

(For Intermediate Part-1 Only) Compulsory Subjects: 1. Urdu 2. English 3. Islamic Education

Please Select Group: |:| F.Sc. Pre Medical (1. Physics 2. Chemistry 3. Biology)

[]
[]

If desiring for fee concession Yes / No
Sports you are interested in
Hobby

(~/) |:| F.Sc. Pre-Engineering (1. Physics, Chemistry 3. Mathematics)
|:| I.C.S. (1. Physics 2. Computer 3. Mathematics)
|:| I.C.S. (1. Statistics 2. Computer 3. Mathematics)
G. Science: 1. 2. 3.
Humanities (Atrs) 1. 2. 3.

, If desiring for college Bus Pass Yes/ No

, How do you want to serve nation in future




For Office User

Admission Date Sign of Checking Book No. Receipt No. Date of Payment
Authority of Dues
Signature Admission Committee.
1. 2. 3.
4. 5. 6.
PRINCIPAL

Govt. Graduate College for Women
Dera Ghazi Khan

Declaration Certificate

I, hereby, declare that | have filled the admission form correctly. | have studied the prospectus carefully.

I will abide by the rules and regulations of the College. I will pay my college dues in time. I will be responsible

for any damage done by me during the educational session. I will not indulge in any political, destructive or

immoral activities, failing which I should not be allowed admission.

| admit the authority of Principal that she can expel any applicant for disobeying the rules and regulations

of the institution.

Signature of the Student

Signature Father / Guardian




GENERAL HEALTH PROFILING OF STUDENTS

COLLEGE NAME: GOVT. GRADUATE COLLEGE FOR WOMEN, DERA GHAZI KHAN

1. Personal Information:

Roll No

Name

Father Name

CINC/B Form Number

iv
Gender
v
vi Age & Date of Birth
" Class
vii
Contact Number of
viii Parents

2. Basic Medical History

Overall General Physical
Health on Appearance

i Height

i Weight

i\ Blood Pressure
v Temperature
vi Pulse Rate

3. General Mental Health

History of Smoking / any other
substance /drug abuse

Yes / No

If yes, then explain

Habit of rubbing away/ bunking
routine classes

Yes / No

If yes, then explain

Social Media Post / other pointers of
interest towards substances / drug
abuse e.g. tattoos, stickers on
vehicle / books etc.

Yes / No

If yes, then explain

A decline in academic Performance /
physical activity.

Yes / No

If yes, then explain

Stamp and Signature of Principal

Stamp and Signature of Medical Officer / Health Officer




