
APPLICATION FORM
FOR ADMISSSION IN

BS NUTRITION & FOOD SCIENCES
ACADEMIC SESSION 20

PERSONAL INFORMATION 

NAME OF APPLICANT

FATHER’S NAME SURNAME

Date of Birth

C.N.I.C No. or ‘B’ Form No. (if C.N.I.C. is not available) 

Permanent Address

Present Address

Email Address

District of Domicile

District of PRC

Phone No. (Home)

Occupa�on of Father/Guardian

Department/Organiza�on

Annual Income

Date of Submission

Date of Issue

Date of Issue

Cer�ficate No.

Cer�ficate No.

Cell No.

Signature of Applicant

Place of Birth Male FemaleD D M M Y Y Y Y__

_ _

SULEMAN ROSHAN COLLEGE OF NUTRITION
& FOOD SCIENCES 
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