
Green Hills Science College (GHSC) 
  

Admission Form 
           

 

Form No. _________________  Date of Receipt ____________   Date of Issue ____________ 

1. Name (In Block letters) ________________________________________________________________________ 

2. Father’s Name _______________________________________________________________________________ 

3. Father’s CNIC Number _________________________________________________________________________ 

4. Date of Birth (In words) _______________________________________________________________________ 

(In Figures) ________________________________________________________________________________ 

5. Matriculation  Registration Number _____________________________________________________________ 

6. Occupation and address of Father or Guardian _____________________________________________________ 

___________________________________________________________________________________________  

7. Permanent Address ___________________________________________________________________________ 

 ___________________________________________________________________________________________  

8. Postal Address _______________________________________________________________________________ 

 ___________________________________________________________________________________________  

9. Father/Guardian’s Contact Number: (1) _________________________ (2) ______________________________ 

Class Year Roll No Max. Marks Marks Obt. Division/Grade Board 

Matriculation       

 

What group do you want to take up?      Biology, Physics, Chemistry              Mathematics, Physics, Chemistry  

Signature of the Candidate  _____________________________ 

Signature of the Father/ Guardian  _____________________________ 

FOR OFFICIAL USE ONLY 

 

  

Recommendation for Admission        Admit 

(Admission Committee) 

❶ ___________________________    ❷___________________________     ❸_________________________ 

Admission Number:  __________________    Date: ____________________________ 

Concession (If Any) ______________________    Principal _________________________ 



 

 



 ___________________  _____________________________

 

 

 

 

 











 

 

 



 







 

 





 

 


