
  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Skills Institute of Professional Arts 
 

Application for Admission 
 

Head Office: It Empire Chenab market, Faisalabad, Pakistan 
Email: admin@itempire.org 
Website: www.itempire.net 

 

Please complete each section in BLOCK LETTERS using Black Ink 
 

Section 1: Student’s PERSONAL DETAILS 
 

Student Name  Father’s Name  

Date of Birth  Telephone  

Email  Mobile   

CNIC  Male  Female  

Address 
 

 

Section 2: COURSE DETAILS 
 

A project of IT Empire 

      Name of Course                                                   From                        To 
     

 

Section 5: DECLERATION 
 

I confirm that, to the best of my knowledge, the information provided in this form is correct. I have 

understood and agree to abide by all college rules including college discipline and tuition fee 

payment. Otherwise college has rights to terminate my course or hold my certificate. 

 

________________________________________     ______________________ 
               Signature of Student            Date 
 
 FOR OFFICE USE ONLY 

 

Roll No allotted:      Total Fee of Student: 

Advance Received:      Remaining dues: 

 

Signature of office bearer: _____________________      Signature of College Head:____________________ 

 


