
LYALLPUR GIRLS CADET COLLEGE, FAISALABAD 

Student’s Name (in English …………………………………………………………………………………………..
Student’s Name (in Urdu): …………………………………………………………………………………………..

…………………………………………………………………………………………..
…………………………………………………………………………………………..

Father’s Name: …………………………………………………………………………………………..
Guardian’s Name: …………………………………………………………………………………………..
Father’s/Guardian …………………………………………………………………………………………..

Father’s C.N.I.C #:

Applicant’s B

……………………………………………………………………………………………………

……………………………………………………………………………………………………

……………………………………………………………………………………………………

Commi�ee/Union Council’s Date of Birth Register. The original Birth Cer�ficate/School Leaving Cer�ficate/Board 

Father’s Signature



O’Level

A’ Level

Student’s Signature

Father’s/Guardian’s Signature


