
POF INSTITUTE OF TECHNOLOGY
WAH CANTT

APPLICATION FORM FOR ADMISSION IN SHORT COURSE

1. Candidate’s Name__________________________________________________________________________

2. Father’s / Guardian’s Name__________________________________________________________________

3. Father’s Occupation ________________________________________________________________________

3. Academic / Technical Qualification____________________________________________________________

4. NIC No. __________________________________________________Date of Birth_____________________

6. Present address____________________________________________________________________________

_________________________________________________________Tel #___________________________

7. Permanent address_________________________________________________________________________

__________________________________________________________Tel #__________________________

8 Course Applied for _________________________________________ Duration _______________________

Date______________________ _____________________
SignatureSignatureSignatureSignature ofofofof ApplicantApplicantApplicantApplicant

Note:Note:Note:Note: ---- FollowingFollowingFollowingFollowing documentsdocumentsdocumentsdocuments mustmustmustmust bebebebe enclosedenclosedenclosedenclosed withwithwithwith thethethethe application.application.application.application.

1. Attested photocopy of Educational Certificates/ NIC.
2. 02 x Photographs 1”-1” size

-----------------------------------------------------------------------------------------------------------------------
CHARACTERCHARACTERCHARACTERCHARACTER CERTIFICATECERTIFICATECERTIFICATECERTIFICATE

Certified that I have Known Mr/Ms________________________________________

S/O, D/O________________________________ Resident of__________________________________

____________________________________________________ for the last ________________ Years.

To the best of my knowledge, he is a reliable person and is not involved in any

unlawful activity. He bears a good moral character.

SIGNATURESIGNATURESIGNATURESIGNATURE
OFFICEOFFICEOFFICEOFFICE STAMPSTAMPSTAMPSTAMP (Grade 17 or Above)

-----------------------------------------------------------------------------------------------------------------------
FORFORFORFOR OFFICEOFFICEOFFICEOFFICE USEUSEUSEUSE ONLYONLYONLYONLY

Mr.______________________________________________S/O__________________________________________
Fulfils the requisite eligibility. He is being allowed to admitted in ________________________________

_____________________________
SignatureSignatureSignatureSignature ofofofof Principal-POFITPrincipal-POFITPrincipal-POFITPrincipal-POFIT

Size
“1-1”
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