Admission Form

Johar INsTiTUTE Of

==
“"”“" Professional Studies

JIPS Registration No.

Applying for: Attachments Required: Photograph:

O Six passport size photograph with
blue background

O Domicile

O B. Form / CNIC

O Father CNIC

O Result card Fsc / Matric

O Character certificate

O Other board NOC

Student’s Information

Personal Information:

Name:
Block Letters

CNIC:
B. Form:

Date of Birth Nationality: Religion:

Present address:

City: District: Phone Res: Cell No.

Cell No. E-mail:

Parents / Guardian information

Father Name:
Block Letters

CNIC:

Permanent address:

City: District: Phone Res: Cell No.
Cell No. E-mail: Occupation:
Annual Income: Tax Filer: Yes / No Tax No.

If Guardian:

CNIC: Cell No.

Previous Academics History

Certificate / Degree Board / University (l\DAI?trakiiwed % age Division




Rules & Regulations

1. | pledge to abide by the rules and regulations of the Johar Institute of Professional Studies as published in the
Student conduct in JIPS Manual and those who implement in future.

2. 1 will refrain from involving the court or law in any natter related to me during the study duration under any

circumstance.

If will apply for migration | am liable to pay the full tuition fee of the year.

Fee deposit in neither refundable nor adjustable in any case.

A fine on daily basis may be charged if tuition fee or any other dues are not paid within the due date.

Misconduct of any type will be culpable.

Any damages caused by the student will be charged accordingly.

JIPS is relived of responsibility (legal, etc.) in case of any injury, damage or loss.

W e NV AW

JIPS will not, responsible for any loss suffered by the student.
10. Decision of the management will be final, in any case.

Declaration

| hereby certify that the information given here is authentic to the best of my knowledge and behalf.

I acknowledge that the Management reserves the right to expel the student, without any refund of fee
for violation the rules of the institute or under any condition.

I, therefore, agree to uphold all the rules and regulations, and cooperate with administration and teacher.

Name of Parent / Guardian: Signature:

CNIC Number: Student’s Signature:

Office Use Only

Representative Name: Reference
Admission Date: Program: Session:
Number of Installment: Transport / Hostel Charges
Approved by: Signature:
Sibling Detail:
Name: Session: Program
Discount: Remarks:

Roll No: Program Session:

Total Fee: Received: Receipt No:

Balance: Next Installment: Due date :

Remarks

Signature:
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