
University of Lakki Marwat 
District: Lakki Marwat (28420) Khyber Pakhtunkhwa (Pakistan) 

Ph # 0969-511819, Fax- 510019, 

 Web site: www.ulm.edu.pk   

(Registration Application Form) 
 
 

Session: ______________________ 
 

 

Registration No. Allotted: ____________________________________________________ 
 

Department/Institute/College: ______________________ Class/Subject: ____________________________  
 

1. Name of the Student:_________________________________________________________________ 
 

2. Father Name:_______________________________________________________________________ 
 

3. Domicile:___________________________________________________________________________ 
 

4. Date of Birth:_______________________________________________________________________  
(As per SSC) 

 

5.  C.NIC No.     -         -  
                

 

6. Present Postal Address:______________________________________________________________ 
 

7. Permanent Address:_________________________________________________________________ 
 

8. Highest (relevant) Exam Passed:_______________________________________________________ 
 

9. Registration No. of University /Board (ref. Column 7 above):_______________________________ 
 

10. Academic Record 
 

(Two copies of each certificate/degree duly attested by the Chairman/Coordinator/Principal/authorized officer must be attached)   

Exam Passed   University/Board 
Year of Division Marks Signature of the 

Passing 
 

Obtained   Total verifying official   
     

Matric     

FA/F.Sc     

BA/B.Sc/     

B.Ed………     

MA/M.Sc/     

M.Ed…….     

MS/M.Phil      
 

any other Exam  
 
 
 

Signature of the Student: ______________________ 

 

Countersigned: ______________________________ 

 
(Chairman/Coordinator/Principal)  

(With office stamp) 


