
  GULFREEN NURSING COLLEGE 

Application for Admission 

 

 

B. Personal Details:  

1. Name:    

2. Date of Birth:  Date                  Month______    Year ________     3. Sex.          Male____________ Female____________ 

 

4. CNIC No : 

5. Religion:     6. Nationality:_________________7. Blood Group: ______________________ 

8.  Tel (Res):     9. Mobile      :_________________10. Email: ___________________________ 

11. Present Address: ____________________________________12 City: _____________________________________ 

13. Permanent Address: _________________________________ 14 City: _____________________________________ 

15. Current Employment, if any: Yes_______No: ________16. If   Yes, Designation: ____________________________ 

17. Organization:    _________________18. Date of Joining: _______________________________  

19. Are you suffering from any ailment?        Yes______________  No__________________ 

20. If yes, please specify:  _______________________________________________________________________ 

 

Father’s 

Name:  

 

21.  CNIC No:  

 

22. Profession:      Average monthly Income: ________________________________________ 

23. Nature of job/Business: ______________________________________________________________________________ 

24. Tel (Res):     25. Mobile: _________________________26. Email:_________________________ 

 

27. Mother’s 

      Name:   

28. CNIC No.  

 

29. Profession (if working)  Designation:     Average monthly Income: ___________________ 

 

30. Tel (Office)   Mobile: _____________________________Email: __________________________ 

 

31.  Guardians 

        Name:  

 

32. Tel (Office No:  

                       

               

               

                       

               

                       

               

 

                       

 



33. Profession (if working)  Designation:     Average monthly Income: ___________________ 

 

34. Tel (Office)   Mobile: _____________________________Email: __________________________ 

 

C. EDUCATIONAL RECORD:  

 Total Obt-Mark % Year Institute 

Educational 

Qualification 

     

Matriculation/Equivalence  Certificate  

 

    

Intermediate/Equivalence Certificate   

 

    

Bachelor  

 

    

Matric   

 

    

MS/M. Phil   

 

    

 

D. HOBBIES & SPORT:  

Event  Awards/Honours Year 

   

 

   

 

   

 

   

 

 

Note: attach Certificate for Award/Honours Stated above. 

 

E. GENERAL INFORMATION 

 

Contact Name, in case of Emergency: ___________________________Relationship:_________________________  

 

Address: ___________________________________________________city: ________________________________ 

 

Tel (Office) ___________________Mobile:________________________E-mail: _____________________________ 

 

F. RESIDENCE DURING STUDIES IN THE UNIVERSITY:  

 

Proposed Residence (Tick one) Home:   ___________Hostel: __________Rental:____________Relative:____________ 

 

Address: __________________________________________________________________________________________ 

 

               __________________________________________________________________________________________ 

 

G. FOR FEMALE STUDENTS:  

 (I) SEEKING ACCOMMODATION IN THE COLLEGE HOSTEL. 

My daughter will avail the hostel facility and I authorize the following persons to pick/drop her during the stay.  

 

 

 

 

 



 

Name Relationship CNIC No. Contact No. 

 

 

  Telephone Mobile 

 

 

    

 

 

    

 

 

    

  

      My Daughter to proceed (Tick appropriate answer) 

• Home Independently  

• Home with friend 

• To Market alone  

• To Market with Friend 

  

With parents only  

 

Meet following relatives and friends in the city (please specify the name and address)  

 

Name Relationship CNIC No. Contact No. 

 

 

  Telephone Mobile 

 

 

    

 

 

    

 

 

    

 

(II) Day Scholars  

Following individuals and authorized to pick and drop her at the college during the regular academic session. 

 

Name Relationship CNIC No. Contact No. 

 

 

  Telephone Mobile 

 

 

    

 

 

    

 

 

    

 

 

Parent/Guardian’s Signature: ____________________________ 

 

 

 

 

 

 



 

 

NOTE: Attested photocopies of CNIC of parent/relatives/guardian authorized to pick and drop her at the hostel should be 

enclosed along with 2x passport size photographs. 

H. Check List: 

Please attach the documents listed below with the application 

5 x recent passport size photographs (attested on reverse side) 

3 x photocopies of Father’s CNIC 

3 x photocopies of CNIC/Form B of the Candidate 

3 x attested photocopies of Matric/O Level and equivalence certificate from IBCC with detailed mark sheet. 

3 x attested photocopies of undergraduate/post graduate degree (whatever is applicable) 

3 x attested photocopies of experience certificate in relevant field showing the exact job duration (if applicable) 

Attested photocopies if Scholarship Award letter issued by the sponsoring agency (if applicable) 

Bank draft/Pay order in original worth Rs: ___________________ in favor of Gulfreen Nursing College, Lahore. 

Application form (Complete in all respects)  

2x attested photocopies of Domicile Certificate Original Character Certificate.  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


