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ADMISSION FORM 
PAKISTAN STUDY CENTRE 

UNIVERSITY OF PESHAWAR 
Photo 

SESSION  2025 
 

 

BS 1st & 5th Semesters, PAKISTAN STUDIES ( FALL 2025) 

 
 

1. Name  (in  block  letters):…………………………………………………………………………………………. 
 

2. Father’s    Name:…………………………..................…………………….………………………………….…. 
 

3. Father’s    Occupation: ..................…………………….………………………………….……. 
 

4. CNIC No: 
 

5. Date of Birth: …………………………………… Place:  ……………………………….............................… 
 

6. Telephone (Res): ..................................... (Office): ................................... Cell No: …………………… 

 
7. Permanent    Address:……………………………………………………………………………...………….…… 

 

……………………………………………………………………… Email:  ....…………………… ……….…..…. 
 

8. Province  of  Domicile:…………………………………………………………………………………….………. 

 

Academic Record: 
 

 

Examination 
 

Roll No. 
 

Board or 

University 

 

Year of 

passing 

 

Marks 

obtained 

 

Div/ 
CGPA 

 

Pass 

% age 

SSC or equivalent       

Intermediate or equivalent       

BA/BSc/ADA/ADS       

 

9. Major subjects studied in the last examination:..........................……………………………………………... 

 
10. College/Department/University last attended:................................……………………………………...……. 

 
11. Registration number of Peshawar or other University, if allotted: …. …………….…………………………. 

 
I hereby certify that the entries made in this Admission form are correct and that I promise 
to abide by the rules/regulations of the Centre and the University. I also declare that: 

a. I have not joined any other College/Department in this University or any other Institution outside the University 
of Peshawar at present. 

b. I shall be responsible for the consequences if any information given by me in this admission form proves false at 
any stage and note that in addition to any other action my admission will be liable to cancellation. 

 
 

 
Date................................ Signature of Applicant 

 
FOR OFFICE USE ONLY 

 
 

Admitted to …………………Received Rs..................................Vide Receipt No. and Date.......................... 
 

 
 
 

Coordinator  DIRECTOR 


