
  CORNELIUS LAW COLLEGE 
SARGODHA 

APPLICATION FOR ADMISSION 
Academic year: 2024 

 

FOR OFFICE USE ONLY 
 

Application Form No. _________________________ 

Date of Receipt  _________________________ 

 

 
 

Program 

 

PERSONAL BIO-DATA: 
    

1. NAME:  
                                   

 
2. FATHER’S NAME: 

                                   

 
 
 

 
 
 

4.GENDER: M F 5.DATE OF BIRTH: (dd/mm/yyyy)   /   /     
 

 

3.CNIC:      –        –  

6.Marital Status: Married Unmarried            

 
7.PERMANENT ADDRESS: 

                                  

                                  

 
8.MAILING ADDRESS:  (If different than above) 

                                  

                                  

 

 

 
11. RELIGION:     __________________________ 

 
12. DOMICILE:       _____________________________ 

 
13.   E-MAIL:  ____________________ 

 
 

 

9.TELEPHONE:   
with areacode 

             MOB.:   
 

    
- 

                 

 

10. NATIONALITY:   ___________________________ 

14. IF FATHER DECEASED, NAME AND ADDRESS OF GUARDIAN WITH RELATIONSHIP: 

 

 

 

15. Registration Number: 

Board:               University:             

 
 

 

 

 
 

Photograph 

Passport Size 

 



16. ACADEMIC RECORD: 

 

Examination Passed Year 
Examining 

Body* 
Roll. # 

Annual/ 
Suppl. 

GPA/Marks 
Division Subjects 

Total Obtained 

Matric/O level 
  

 
      

FA/FSc/A level or Equivalent 
        

Diploma (DAE) 
        

Other 
        

LAT/Entry Test       

 
*Board/University/College/School 

 

 

Have you ever been removed or 
expelled from any Institution, if yes, 
give details. 

Yes   

No  

Have you ever been convicted, if yes, 
give details. 

Yes   

No  
Are You employed? If yes, give 

details. 
 

Yes  Designation  
No  Organization  

 

 

 

INSTRUCTION FOR APPLICANTS 
 

1. ALL ENTRIES IN THE FORM MUST BE MADE IN BLOCK LETTERS BY THE CANDIDATE 

2. INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED 

3. EACH PART/COLUMN OF THE APPLICATION IS TO BE FILLED, IF ANY PART/COLUMN IS NOT 
APPLICABLE, WRITE “N/A” AGAINST IT. 

4. ANY CANDIDATE FOUND TO HAVE MADE FALSE OR INCORRECT STATEMENT IN THIS FORM IS 
LIABLE TO EXPULSION 

5. COPIES OF ALL RELEVANT DOCUMENTS MUST BE ATTACHED WITH THE APPLICATION FORM. 

6. No benefit would be given for any document not attached with the application or produced after the closing 
date. 

7. Unattested Copies of the Documents are inadmissible. 

8. Applicants shall submit original documents to the Institution at the time of admission  

 



CHECK LIST: Please Check; have you attached the following documents with the Application Form? 

 

 Sr.# DESCRIPTION AND NUMBER OF COPIES Yes No 

1 Matriculation Certificate 

8 Copies 

  

2 Intermediate Certificate 

8 Copies 

  

3 LAT Result Card  

8 Copies 

  

4 passport-size photographs with Blue background 

 

16 photographs 

  

5 CNIC of Applicant. 

 

8 Copies 

  

6 CNIC of Applicant’s Father / Guardian. 

 

8 Copy 

  

7 Any Other Please Specify. (                                               )   

 
 

 

 

 



UNDERTAKING 

1. SOLEMNLY DECLARE THAT: 

i. The entries made in this form are correct. 

          

SIGNATURE OF THE APPLICANT 

Date: __________________________ 

2. UNDERTAKE TO: 

i. Abide by the CLC Rules 2015., framed by the College from time to time and shall be liable to any penalty including 
rustication / expulsion, in case of violation on my part; 

ii. Show good behavior; 

iii. Pay in time all dues and fines if any; 

 
3. I am joining this class with the express consent of my father / guardian, who agrees to be responsible for my good conduct 

and has appended his signature below in token thereof. 
 

4. I accept as binding on me, as long as I am a student, all Rules and Regulations in force at the time of joining and which 
might be framed subsequently. 

 
 

5. I HAVE READ THE RELEVANT RULES AND REGULATIONS CONCERNING ADMISSION BEFORE SIGNING THIS 
APPLICATION. 

 

 

 

 
SIGNATURE OF FATHER/GUARDIAN SIGNATURE OF THE APPLICANT 
 
Attach attested photocopy of national  
Identity card of Father / Guardian 

 

 
Date: ______________________________                            Date: __________________________________ 

 
Permanent Home Address: ______________           Postal Address: ________________ 

 ___________________________________          _______________________________________ 

 ___________________________________          ______________________________________ 

Telephone No. _______________________           Telephone No. __________________________ 

 

   

   

Acknowledgement Receipt 

Admission Form No. ________________ 

Year:   ______________  Session:    ________________ 

Name of the applicant: 
______________________________________________________________________________________ 

Son/Daughter of 
___________________________________________________________________________________________ 

Date of Receipt:____________________________  Checked and Received by (Signature):____________________________ 


	14. IF FATHER DECEASED, NAME AND ADDRESS OF GUARDIAN WITH RELATIONSHIP:

