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 Form no.___ 

   OFFICE OF THE PROJECT COORDINATOR 
E-COMMERCE TRAINING PROGRAM 

FATA University 

Admission Application Form 

                                            
 

 

 

1. Name: 
 (in capital letters)                 _______________________________________________________________________________________________________ 

 

2. Father’s Name: 
 (in capital letters)               __________________________________________________________________________________________________________ 

 

3. C.N.I.C. :               _____________________________________________________________________________ 

 

4. Mailing Address: 
(for correspondence) _________________________________________________________________________________________________________ 

 

5. Permanent Address:  _______________________________________________________________________________________________________ 

 
 

6. Mobile / Cell No. 7. E-Mail:       ______________________________ 

 

8.  Date of Birth 9. National:     ______________________________ 

10. Domicile                                                                                    11. Marital Status: ___________________________ 

   

12. EDUCATION: Commencing from the Matriculation or Equivalent Examination. 
 

 

 

13. Undertaking: 

      I _______________________________ s/d of __________________________________hereby, solemnly declare that all the 

entries/information provided by me in this application form and all the additional particulars (if any) furnished along-with it, are correct 

& true in all respect. If it is found fake or having incorrect information, at any point of time, the undersigned is liable for the penalty to 

be decided by the competent authority and my admission may be cancelled. 

 
Signature of the applicant: _________________ Dated:  _______________ 

 

 

 

S.# 
Name of Board / 

University 
Year of Passing 

Division/ 
Distinction 

Attempt 
Marks 

Obtained 
Total 

Marks 

1. 
      

2. 
      

3. 
      

 

  -   -     
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