
Institute of Petroleum Technology (IPT) Karak 
Energy & Power Department Government of Khyber Pakhtunkhwa 
Inside Govt Polytechnic Institute, Near Industrial Estate, Main Indus Highway, Karak 

Email: info@ipt.edu.pk Website: www.ipt.edu.pk 

 

Admission Form 
 (DAE 1st Year in Drilling & Drilling Fluids Technology) 

 

S. No: (For Official Use Only) 

Part A: (For Applicant Use) 

1. Name of Applicant (Block Letter)    

2. Father Name (Block Letter)    

3. Father Occupation   

4. Date of Birth    

5. Age on closing date   

6. CNIC/Form “B” No   

7. Blood Group   

8. Postal Address   

9. Permanent Address   

10. Domicile(District) ____________________ Tehsil _____________________ Province   

11. Applicant Cell No WhatsApp No   

12. Guardian Cell No  WhatsApp No    

13. Email Address   

14. Technology Applied for   

 

EDUCATIONAL QUALIFICATION 
 

 
S. No 

 
Qualification 

 
Board 

 
Passing Year 

 
Marks Obtained 

 
Total Marks 

 
Percentage 

       

       

 
Undertaking by Applicant: 

 
1. Mr. S/O, D/O hereby undertake that I have 

read the instruction and admission procedure which is accepted to me. Any wrong information may 

make me liable to any sort of legal action against me at any stage. 

Signature of Applicant: ___________________________         Date: __________________ 

mailto:info@ipt.edu.pk
http://www.ipt.edu.pk/


Check List: 
 
 

S.No. Documents No. of Copies Remarks 

1 SSC Provisional Certificate 02 Copy ☐ 

2 SSC DMC 03 Copy ☐ 

3 Domicile Certificate 01 Copy ☐ 

4 CNIC/Form B 01 Copy ☐ 

5 CNIC (Father/Guardian) 01 Copy ☐ 

6 04 Nos. of Passport Size Photos Attested 
by Gazetted Officer 

04 Copy ☐ 

 

Note: All documents should be Attested by Gazetted Officer. 

 

Undertaking by Father/Guardian: 

 
I Mr. ______________________________ F.O/G.O ______________________ hereby undertake that if any 

wrong  information provided by Mr. ___________________________ the competent authority may take any 

sort of legal action  against him at any stage. 

Signature of Father/Guardian: ____________________________________ Date: _________________________ 
 

 

Part B: (For Office use only) 

 

SCRUTINY COMMITTEE RECOMMENDATION 

 

The documents of Mr. ________________________ S/O ________________________ appearing on merit  

list# __ _____ are checked and recommended for admission on Merit based seat/___________Quota Seat. 

 

 

Member 01: Member 02:   

 

 
ADMISSION COMMITTEE 

 
 

 

Member 01: Member 02:   
 
 
 
 

Chairman:    
 


