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UNIVERSITY OF BALOCHISTAN, QUETTA  Roll No. 

 Form ID 

Date of Birth __________________________________________ 

2. Registration No (University of Balochistan): _________________________

3. Candidate Name (In Capital English Letters): ____________________________ Gender:

Candidate Name (In Urdu): ___________________________________________________________

4. Father’s Name (In Capital English Letters): ______________________________________________

Father’s Name (In Urdu): ____________________________________________________________

5. Religion: ___________    City: _____________    District: ____________ Province: _____________

6. Permanent Address: _________________________________________________________________

District: ________________ Cell No: ______________ E-Mail Address: ______________________

7. Mark the Portion which is applicable

      Re-Appearance     Appearing as a Fresh Candidate          Appearing in Additional Subject  

      Appearing in Exempted Subject     Appearing for Division Improvement 

Old Roll No: _____________ of ADA / ADS Annual __________ Supplementary _________ 

Exam: 20________. Institute: _________________________________________________________ 

District from which appeared: _______________________________  

Subjects in which to be Examine: - 

1. English Language (Compulsory) 4. Elective-I

2. Pakistan Studies 5. Elective-II

3. Islamic Education (For Muslim) /    6.   Elective-III / Optional

Ethics (For Non-Muslims)

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

 

 

_______________________________  

Seal or Office Stamp 

Principal / Headmaster / Headmistress / 

College / Institute / School  

Attach Two 

Photographs 

& Two 

Copies of 

C.N.I.C. here

CERTIFICATE 

I certify that the candidate has remitted Rs. __________ in HBL / ABL Bank vide receipt / 

Challan No: ___________ Dated: ______________ as Examination fee for the ADA. / ADS. 

Examination to be held in ______________ 20______. (Receipt / Challan pasted on the overleaf). 

➢ (Under No Circumstances shall any officer forward Examination form of any candidate to the

University office unless the candidate has satisfied him / her that he / she has remitted full fee

of the University office).

➢ I requested the permission to present myself at the next ADA / ADS Examination of the

University of Balochistan, I give above the necessary particulars:

➢ I declared that all the particular fill in by me are correct and that in case of any difficulty arising

out of inaccuracy therein, I shall be responsible for the consequences.

➢ I hereby declare that I have not attended any college, recognized or tin-recognized whatsoever,

the academic year preceding this Examination. I am not the student of Double Course. Except

allowed by the University.

____________________ 

Signature of Candidate 

1. C.N.I.C No: _________________________
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