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CADET COLLEGE NOSHKI 

  

APPLICATION FORM FOR ADMISSION IN CLASS –XI (1st Year)  

ROLL NO.   ___________ 

(For Office use only) 

  

A. Please read the instructions and all the columns carefully: 

i.   This   application   Form   duly   filled to be submitted to 

      Address: CADET COLLEGE NOSHKI Main RCD Road Noshki   

ii.   To be filled in capital letters. 

iii. Please make sure that no column is left blank, write N/A If not applicable. 
 
 

 

1. Name of the Candidate ___________________________________________________  

2. Father’s Name   

3. Name of guardian, (if father is not alive) ___________________________________________  

4. Father’s / Guardian’s (Occupation) _______________________________________________ 

5. Father’s / Guardian’s Annual Total Income Rs. ______________________________________ 

6. Religion                                               Caste _________________________________________ 

7. Present Postal Address _________________________________________________________ 

____________________________________________________________________________ 

8. Permanent Home Address ______________________________________________________ 

  

(School or Shop addresses are not required)  
  

   

(Only Father’s Or Guardian’s/ Telephone Numbers are required)  

         Telephone ______________________Mob/ WhatsApp ______________________________ 

  

9. Name of School with complete address, which the candidate is attending _______________  
_________________________________________________________________________________________   

10. Centre for written examination will be in Cadet College Noshki Only.  

  

11. Bank Draft / Bank Challan No.________________________________________________________ 

12.  Province  ___________________________District______________________________________ 

13.  Select the subjects combination for  1st year  

 

a. Pre-Medical   

b. Pre-Engineering 

c. ICS   

 

  

One recent 
Passport size 

Photograph to 
be pasted here 

& 05 to be 
attached 
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B.      TO BE FILLED IN BY THE HEAD MASTER / PRINCIPAL OF THE CONCERNED  

  

SCHOOL / COLLEGE WHICH THE CANDIDATE IS ATTENDING  

    

1. I, Mr. / Mrs. /Miss)  Head Master / Principal of_______________________________ 

  College/School, certify that Mr. _____________________________ S / O___________________ 

 is studying in this School/College in class_____________________________________________ 

2. The medium of instruction in the school is_____________________________________________  

3. Date of birth of the candidate in the school record is as following:-  

(Any Cutting or over writing is not acceptable)  

a) Date birth (in figures) _______________________________________________________ 

b) Date of birth (in words)______________________________________________________ 

 4.  Any comment you would like to help us in assessing the candidate’s suitability:-  

  
 

  
 

     

Office Stamp                                                                                                            Signature of  

Date……………….                                                                                       Head Master/Principal  

  
  

FOR OFFICE USE  

  

Age on 28 February of the year of admission (___/____/20____)  

  

Year__________ Months__________ Days__________   

Remarks   

Date    Admin. Officer 
   

  

 
 

Principal’s Remarks: Admission Form Accepted / Rejected     

 

 

Date:               Principal         

     Cadet College Noshki 
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 C.                           FATHER’S / GUARDIAN’S SERVICE CERTIFICATE  
(In case of Government/Semi Government/Autonomous Body Employees)  

  

  
Name of Father/Guardian _____________________________________________________________________________ 

 
Designation BPS ___________________________________________________________________________________  

  
Department _______________________________________________________________________________________     

                                                                                       Signature of the Departmental Head  
Office Stamp          

Concerned Office Dispatch No.   Dated  

  

D. THE FOLLOWING DOCUMENTS MUST BE ATTACHED WITH THE APPLICATION    

FORM :( TICK √ OR CROSS X)  

 

   
  

1      Passport Size Photograph (Attested from Concerned School Principal/Head Master)  06 

2       Attested Copies of Computerized National Identity Card (CNIC) of Father  02 

3      Attested Copy of B-Form (Issued by NADRA), Birth Certificate is not acceptable.  01 

4      Attested Copy of Local / Domicile Certificate of Candidate OR Father  01 

5      Attested Copy of page of the admission withdrawal register of concerned School  01 

6      Attestation of Certificate in Portion B-form Head of concerned School OR 10th   

Passed Hope   Certificate  
01 

7      Duly completed Medical Certificate and Address Slip  01 

8      Bank Draft / Challan of Rs.2500/=  01 

9      Income/ Service Certificate of Father’s / Guardian of Candidate (Portion C or D)  01 
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E.                                                           UNDER TAKING  

  

   

I undertake to accept the result of the Entrance Written Examination and the College medical 

report without any reservation. I shall not question the result in any manner and shall not indulge in any 

correspondence about these results.  

  

I also undertake that any effort to influence the authorities during the admission process and  

false information will amount to my disqualification.  

  
      

Date:  (Signature of the candidate)  

  

     Counter signature by the Father / Guardian 

  

         

Date:  (Signature of the Father / Guardian) 

 

  

  

Please write your postal address in Block Capital letters on all the four slips for dispatch of letters. The 

address must be the same as given in column – 7 of the application.  

  

  

 
   Roll No    

    
For office use only 

Candidate’s     Name  _____________________________________________________________  

  

Postal Address     
    
  

Telephone No. and Mobile / WhatsApp     

  

-------------------------------------------------------------------------------------------------------------------------   
Roll No  

For office use only 

     

Candidate’s Name     _________________________________________________________________    

  

Postal Address ____________________________________________________________________ 
    
  

Telephone No. and Mobile / WhatsApp _______________________________________________ 

Roll No ________ 

For office use only 
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Candidate’s Name         
  

Postal Address   _________  
     

Telephone No. Mobile / WhatsApp_____________________________________________________ 

   

                                                                                                                                         Roll No ________ 
                                                                                                                                                                                                For office use only  

Candidate’s Name   
  

Postal Address   ______  

 

    
  

Telephone No. Mobile / WhatsApp __________________________________________________ 



 

    

  
 

OFFICE RECORD  
  
     

One recent  
Passport size 

photograph to  
be pasted here  
  

ROLL NUMBER  
  

DISTRICT  
  
  
  
  
  

 

Name of Candidate ____________________________ 

  
  

ROLL NO. SLIP FOR RECORD 
  

 

  

One recent  
Passport size 

photograph to  

be pasted here  
  

   

ROLL NUMBER  
  
  

DISTRICT  
  
  
  
  
  

Name of Candidate  
  

Father’s Name   
  

Examination Centre  Cadet College Noshki 
  
  

Date & Time of Entry Test 

      03 Aug 2025 ( .9:30 hrs) 
  
  
  

Signature of  

Issuing Officer  
  

 
 
 
  

COUNTER SIGNED 

  

ROLL NUMBER SLIP FOR ENTRY  
 

 One recent  

Passport size 
photograph to 
be pasted here  
  

   

ROLL NUMBER  
  
  

DISTRICT  
  
  
  
  
  
  

Name of Candidate _______________________________ 
  
Father’s Name ___________________________________ 
  

Examination Centre Cadet College Noshki  

Date & Time of Entry Test 03 Aug 2025 (09:30 hrs) 
  

INSTRUCTIONS:-  
  
(i) Candidate     must     reach     the     examination     center     as     written     

above one hour before the time 

(ii) Gates will be closed at 09:30 am and no one will be allowed to enter.  
(iii) Students are not allowed to leave the examination hall during the test. 
(iv) Any sort of Communication among candidates within Examination Centre is 

strictly forbidden  

 

Signature of  

Issuing Officer  

                                           COUNTER SIGNED  
  

  
Father’s Name  
  

Examination Centre  Cadet College Noshki 
  
  
  

Date & Time of Entry Test 

      03 Aug 2025 ( .9:30 hrs) 
  
  

Signature of  

Issuing Officer  
  

  
  
  
  

COUNTER SIGNED  


