
              Form No…………... 

THE UNIVERSITY OF LARKANO 
Airport Road Larkano, Sindh, Pakistan, Ph # 074-4056791 

                   ADMISSION FORM 
                        (For the Academic Year 2024-25) 

Program Applied For:  

Faculty of Social Science & Humanities  

      BS 3rd Year (English) (Department of English Language & Literature)  

Applied on the basis of Merit  Self Finance 

 
Name: 
 

 
Father’s/ Husband Name: 
 

Guardian Name: 

 
 

Surname: 

 

Gender: 

      Male               Female 

Father’s/ Guardian/Occupation: 

Candidate’s CNIC #: 

 

Candidate’s Cell #: 

Date of Birth:             /               /         Father’s Cell #: 

 

Domicile: 
(District) 

Religion: Nationality: Candidate’s Email: 

Postal Address: (All Future Correspondence will be made on this Address) 

 

 

 

 

TEHSIL: CITY: DISTRICT: PROVINCE: 

 

Telephone #: 

 

Mobile #: 

Residential Address: 
 

 

 

TEHSIL: CITY: DISTRICT: PROVINCE: 
 

Telephone #: 
 

Mobile #: 

Educational Details: 

Degree 

Certificate 

Marks 

Obtained 

Total 

Marks 

Percentage/ 

Grade/Division 

Year of 

Passing 
Board School/College 

Matric/ (X) 

SSC-II 

      

Intermediate 

HSSC-II 

(XII) 

      

02 - Year 

Graduation 

      

 

      I declare the information given above is correct   Required Documents: (Please Tick the Box): 

       and I hereby  agree. If  admitted the  abide  by  Pass Certificates and Mark sheets of (SSC or HSSC-I/II) 

       the rules of the University of Larkano and will  Pass Certificates and Mark sheets of (2 years Gradation) 

       confirm  from  the  concerned  department  to  Four Passport Size Photographs 

       follow  new/ updated  rules  and  regulations   Attested CNIC Copies of Candidate/ Father/Guardian 

       made  by  the  University  time  to  time.     Attested Domicile and PRC of Candidate/Father/Guardian 

 

 

               ..........................................       ........................................................... 

Candidate’s Signature        Parent’s/ Guardian’s Signature  

 

Admission Form must be filled in & submitted with photocopies of documents to the office of  

Director Admissions, TUoL Airport Road, Larkana. 

 

FOR OFFICIAL USE ONLY 

 
The Candidate Mr./Ms./Mrs..................................................................................... S/D/W/O.................................................  

CNIC # ......................................... Has secured .................................. marks in Admission Test, his/her CPN calculated as 

......................  and as per decision of the admission committee now he/she is eligible to be admitted in the department of 

English Language & Literature Faculty of Social Science & Humanities. His/her merit number is ........................... 

 

...................................                 Dated: ................................. 

Director Admissions 


