
EXAMINATION FORM FOR REGULAR 

CANDIDATES FOR MASTER OF EDUCATION 

EXAMINATION ANNUAL/SUPPLEMENTRY, 

20______. 

To, 

 

 The Controller of Examinations, 

 University of Balochistan, 

 Quetta. 

Sir, 

 I request permission to present myself at the ensuing Master of Education Examination of 

Annual/Supplementary, the University of Balochistan, to be held in 20____ and declare that all the 

particulars given below are correct and that in case of any difficulty arising out of inaccuracy therein 

I shall be responsible for the consequences. 

(To be written by 

the University 

Office) 
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UNIVERSITY OF BALOCHISTAN, QUETTA 
 

 

 

 

        
 

 

 

 

 

1. Name (in block letters)  English 

      Urdu 

 (Name written here must correspond to the Candidate’s Signature Below) 

 Also state whether Mr. or Miss or Mrs. ______________________________________________ 

2. Father’s Name (in block letters) English 

      Urdu 

3. Religion: ___________________________                4. (Sex)    Male         Female    

5. Registration No. of University of Balochistan: _________________________________________ 

6. Permanent address: H.No. _________________________________________________________ 

 City: ________________ District: ______________ Mobile No __________________________ 

7. Year of Passing B.Ed. Examination ____________ Annual/Supplementary __________________ 

From _____________________________________ University under Roll No. ______________ 

8. Papers in which to be Examined: - 

 (i) Paper-I   Foundation of Education. 

 (ii) Paper-II  Research Methods and Statistics. 

 (iii) Paper-III  Curriculum Development. 

 (iv) Paper-IV  Guidance and Consulting. 

 (v) Paper-V  Educational Administration. 

 (vi) Paper-VI  Thesis. 

 

 I solemnly declare that:- 

(i) I have read all the instructions. 

(ii) I have filled in the Examination Form in my own hand writing. 

(iii) I am not a student of Double Course. 

Dated: ____/____/______. 

 

______________________ 

(Signature of the Candidate) 

Permanent District: - ___________________ 

 Full Address: ___________________________________________________________________ 

           ___________________________________________________________________ 

 

  

 

=========================================================================== 

“The Examination Form is liable to be cancelled if correct Registration No. 

or option are not mentioned” 

  

Attach One 

Photograph 

here 
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Certified by Head of Department 

(i) I certify that the applicant has satisfied me by production of University Certificate that he/she has 

passed the _________________ Examination of the _____________________________________ 

and that the applicant is of good moral character that he/she has fulfilled the conditions laid down 

under the statutes enforced in the year of Examination and that the particulars filled in by him/her 

overleaf are correct. He/She has attended not less than two/third of the full course of lectures in 

each of the paper of the exam: - 

 

Seal/Stamp of the Officer: _________________. 

______________________ 

Head of Education Department 

University of Balochistan, 

Quetta. 

(For Candidates appearing under illness statutes) 

(ii) I certify that the applicant Roll No. ____________ is of good moral character that he/she has signed 

this application, and that he/she been permitted on account of illness to appear in the next 

(Supplementary) Master of Education Examination in the following papers/subjects:- 

 1. ___________________________ 2. ___________________________ 

 3. ___________________________ 4. ___________________________ 

 5. ___________________________ 6. ___________________________ 

 7. ___________________________ 8. ___________________________ 

 9. ___________________________ 10. ___________________________ 

 

 

Seal/Stamp of the Officer: _________________. 

______________________ 

Head of Education Department 

University of Balochistan, 

Quetta.     



i)  The Candidate will be admitted to the Examination Hall on production & delivery 

of this Roll No. Slip. 

ii) The Candidate, must keep his / her Original National Identity Card with              

him / her in the Examination Hall while taking the Examination. 

iii) Bring your own ink (blue/black) to the Examination Hall. 
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Roll No. _________________________ 

(TO BE FILLED IN BY THE CANDIDATE) 
 

 

 

   

UNIVERSITY OF BALOCHISTAN, QUETTA. 

 

Admit ___________________________________ Son / Daughter of _____________________________ 

of the Education Department, University of Balochistan, Quetta, to the Master of Education Examination, 

to be held on the date-sheet at the ___________________________________ Centre. 

  

                     

 

___________________                             ___________________________ 

Signature of Candidate                                   Controller of Examination 

                                                                                                                     University of Balochistan 

 

=========================================================================== 

Attach One 

Copy of 

Your 

Photograph 

& One copy 

of C.N.I.C 

here 

Note

: 


