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National College of Arts 

            Dr. Abdul Qadeer Khan Building
        Chilmish, Dass Nomal Gilgit-Pakistan
Application for Admission
ASSOCIATE DEGREE PROGRAMME (Academic Session 2024)

GILGIT CAMPUS 
Personal Information:
nOTE: it is Mandatory to fill all the fields.
Applicant’s Name: (in Block Letters) 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Applicant’s CNIC#: (Write your own CNIC# or B Form)
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	



Gender:             Male            Female            Others    Date of Birth :( As per Matric Certificate) ________________ Nationality____________________ Domicile: City_____________________ Province: __________________ Mobile#:______________________________________ E-mail ID: ___________________________________
Religion: ______________________________________
Father’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Father’s CNIC#:
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


Father’s Occupation (Mention designation if employed) _________________________________________________
	Monthly Income Rs. ___________________ Home Address:_________________________________________ __________________________________________________________________________________________ Landline# _________________________ Mobile#___________________ E-Mail ID: _____________________


Degree course you wish to pursue (You can apply in more than one department)
	
Department
	Roll#
	Test Fee
	Deposit Slip #
	Deposit Slip Date

	
	Associate Degree in Miniature Painting
	
	
	
	

	
	Associate Degree in Painting
	
	
	
	

	
	Associate Degree in Print Making and Digital Media
	
	
	
	

	
	Associate Degree in Sculpture
	
	
	
	

	
	Associate Degree in Visual Communication Design
	
	
	
	

	
	Associate Degree in Textile Design
	
	
	
	

	
	Associate Degree in Product Design
	
	
	
	

	
	Associate Degree in Ceramic Design
	
	
	
	

	
	Associate Degree in Architecture
	
	
	
	

	
	Associate Degree in Music
	
	
	
	


(MY NAME AND POSTAL ADDRESS MAY BE GIVEN TO OTHER EDUCATIONAL INSTITUTIONS FOR THE PURPOSE OF EDUCATION INFORMATION)

yes               nO   

Nature of Admission (if applicable):

Disabled 
Attach Certificate from Disability Board issued by respective authorized Govt. Hospital.

Indian Held
1) Attach State Subject Certificate AJ&K. 2). NOC for All Parties Hurriyat Conference.

     Kashmir (IHK)
Guardian’s Name:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Guardian’s CNIC#:

	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


	Guardian’s Occupation: (Mention designation if employed) _____________________________________________

	Guardian’s Address: _________________________________________________________________________ __________________________________________ Landline# ______________ Mobile#__________________ Relationship with Applicant: _________________________Guardian Income Rs. _______________________


E-Mail ID: _____________________
State specifically where you will reside in Gilgilt if admitted: __________________________________________
___________________________________________________________________Phone# __________________
Name and Address of a friend or a relative other than your parents or guardian for contact in case of an emergency: ____________________________________________________________________________________________
___________________________________________________________________Phone# __________________

ACADEMIC RECORD
	Certificate/

Degree Name
	Major Subjects
	Passing year
	Marks/
Grades Obtained 
	Total Marks
	Board/University

	Matric/

O level
(10 years)
	1.
	2.
	3.
	
	
	
	

	
	4.
	5.
	6.
	
	
	
	

	
	7.
	8.
	9.
	
	
	
	

	Intermediate/

A level
(12 Years)
	1.
	2.
	3.
	
	
	
	

	
	4.
	5.
	6.
	
	
	
	

	
	7.
	8.
	9.
	
	
	
	

	Bachelor

(14 years)
	1
	2
	
	
	
	

	
	3
	4
	
	
	
	

	Others


	1
	2
	
	
	
	

	
	3
	4
	
	
	
	


Your Interests, Hobbies, Games & Others: ___________________________________________________________
DECLARATION
I hereby solemnly declare.

1. That I am applying for admission with the explicit consent of my Father / Mother / Guardian whose signature has been mentioned here under.

2. That the particulars filled in the above form are true to the best of my knowledge & belief and I shall be responsible for any mis-statement therein.
3. That i have read all rules & regulations given in the college prospectus and agreed to abide by the same in true word & spirit to the conditions of admission and post admission tenure if admitted and I shall abide by the clauses mentioned in true word and spirit.
I hereby solemnly declare that if during studies, I am found to be involved in: -
1. Smoking/vaping/electronic cigarette or any kind of drug usage

2. Ragging/verbal abuse/physical abuse/sexual harassment
3. Inviting outsiders to the college without formal approval from the authority

4. Misconduct, misbehavior or damage to the college property
5. Publishing/uploading inappropriate stuff/information about the college, students, faculty or staff on the social media.

College reserves the rights to cancel my admission or penalized me as per rules enforced.
  _____________________             ___________________________           ___________________

    Signature of Applicant               Signature of Father/Guardian              Date of Application

>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>
National College of Arts, Gilgit Campus
Admission Test Roll No Slip, Session 2024 
Applicant’s Name: ________________________________

Father’s Name: ___________________________________

	
DEPARTMENT
	Roll#
	Test Fee

	
	Associate Degree in Miniature Painting
	
	

	
	Associate Degree in Painting
	
	

	
	Associate Degree in Print Making and Digital Media
	
	

	
	Associate Degree in Sculpture
	
	

	
	Associate Degree in Visual Communication Design
	
	

	
	Associate Degree in Textile Design
	
	

	
	Associate Degree in Product Design
	
	

	
	Associate Degree in Ceramic Design
	
	

	
	Associate Degree in Architecture
	
	

	
	Associate Degree in Music
	
	


Candidate’s Signature _______________________
Office Signature____________________

Note: You are directed to bring your original Roll No. Slip when reporting for tests at respective tests centers and after the last 
          test return this slip to your invigilator.









Paste your recent Passport size color, front attested �Photograph �here


















































Paste your recent Passport size color front attested �Photograph �here











