
 

Affiliation form   

    

Educational Area: 
          University  .  School  , College   ,  Academy   ,  Institute    

Institute Name: * 
 

  

Institute Introduction: * 

 

  

City: * 
 

  

countries : * 
 

  

Address: * 

 

  

Phone Number 1: * 
 

  

Phone Number 2: * 
 

  

Cell Number : * 
 

  

Fax Number : * 
 

  

Email Address: * 
 

  

URL: 
 

  

Institute Category:  

  F.A     F.Sc    ICS     

  Shahadat-ul-Kasa 

  B.A     B.Sc    BCS     

  Shahadat-ul-Aalia 

  M.A     M.Sc    MCS     

  Shahadat-ul-Aalamia 

Sanad-ul-Faragh 

Accounting Agriculture 

Business Commerce 

Foreign Language Computer 

Engineering Law 

Fine Art General 

Higher Secondary Junior 

Management Medical 

Matric O/A Level 

Primary Special Education 

Training Consultancy 

  

  

Institute Kind:  
              Affiliated          Private 

  

No. Of Teacher : * 
 

  

No. Of Rooms : * 
 

  

Total Staff : * 
 

  

Labs: * 
 

  



Degree Offered:  

Primary Middle 

Matric Arts Matric Science 

O Level A Level 

F.A F. Sc 

I.Com I.C.S 

B.A B.Sc 

B.Com B.C.S 

B.S B.I.T 

M.A M.Com 

M.Sc M.C.S 

M.I.T M.ECom 

MBA BBA 

  

  

Students Strength:* 
 

  

School Location: * 

   

  

Message From Chancellor/Principal: * 

 

  

  

 


