
 
 
 
 
 
 

 

Distance Learning Program 
Student Registration Form 

 
 
 
 

 

 

Current Academic Information: 

Previous Education & School / College / University Information: 

Program of Study ____________________________________________ Session 

        From                        To 

_ _ /__ /______       _ _ /__ /___ __ 

University / Institution ____________________________________________   

Faculty / Department ____________________________________________ Present Semester   _______________________ 

   

Previous Academic Information: 

Degree Institute 
Passing 

Year 
Marks / CGPA 

Major Subjects 
Obtained Total 

      

      

      

      

6thLiaqat Road Opposite Hamid Ali Shah Masjid 
Sargodha 40100 Pakistan 

Tel: +92 48 3740666 Fax : +92 48 3740666 
Email: info@helphumanity.net 

Website: www.helphumanity.net 

Date _ _ /__  /_______ DLP #(for HELP office use only) ____________ 

Student Information    :  

Name ____________________ Gender         Male            Female  Date of Birth _ _ /__  /_______ 

Religion ____________________ Sect ___________________ Contact No: __ __-______________ 

CNIC No / B - Form:      -        -  
 

CNIC Issue Date _ _ /__  /_______ CNIC EXP Date  _ _ /__  /_______ Domicile ____________________ 
 
Address:      
Home / Town _________________________________________________________________________________________ 

Tehsil    __________________ District ______________________ City _________________________ 

Province __________________ Postal Code ______________________   

 

 
 

Passport Size Photo 

 



 

Institute Information: 

Institute Name ________________________________ Contact Person _________________________ 

Contact No: ________________________________ Designation _________________________ 
 
Address:    

Home / Town _____________________________________________________________________________________________ 

Tehsil __________________ District _________________ City _____________________ 

Province/State __________________ Postal Code _________________   
 
 

 

Check The Best Options:                                                                    Yes / No If Yes Then Details: 

1 Are you taking Quran / Religious education?  

2 Are you taking any extra tuition and coaching?  
 
 

Attachments: 

 Have you attached your CNIC / B - Form copy. 

 Have you attach your passport size photo. 

 All fields are to be filled up. No field should be blank. 

 Have you attach your entire educational document. 

 Have you attach your father / guardian CNIC copy. 

 

Father / Guardian Information:                                                                                                                  

Name ____________________ Contact No: __ __-______________ Occupation _______________________ 

Monthly 
Income ____________________      -        -  CNIC No: 

CNIC Issue Date _ _ /__  /_______ CNIC EXP Date  _ _ /__  /_______   

Address       

Home / Town ____________________________________________________________________________________________ 

Tehsil    _____________________ District ______________________ City _________________________ 

Province/State _____________________ Postal Code ______________________  
 
 


