
Serial No.____________              Roll No. ___________  

  
Entry No. ___________  

 

Karnal Sher Khan Cadet College Swabi 

Application Form for Admission in 8th Class 

     Account Title:  Karnal Sher Khan Cadet College Swabi – PUB 

Askari Bank Swabi Branch (0245), Account # PK91 ASCM 0002 4510 0000 0444 

Note:    a.  Test Date 17th Nov 2024.  
 b.           Age: Between 12 and 14 years on 1stApr of the year of admission.   

c. Internet downloaded Application form should be submitted alongwith Rs. 4000/- (non-refundable). 

 d. Application form should be sent in the name of Principal Karnal Sher Khan Cadet College Swabi. 
 

1. Candidate’s Data/ information. To be filled in BLOCK CAPITAL letters. Over writing/correction is not allowed.  

a. Name of Candidate (in full) ____________________________________________  

b.  Name of Father            ________________________________________________ 

c. Name of Guardian (only if father is dead) _________________________________ 

d. Father/ Guardian’s Occupation___________________________(specify business, if applicable) 

e. CNIC of Father/ Guardian    

f.   Domicile District _________________________ g. Province________________ (attach photo copy of Domicile)  

               h.            Postal Address_______________________________________________________________________________  

                i.           Present home address_________________________________________________________________________ 

______________________________________________________ Home Station (City) 

   j. Mobile Res _______________________ Father ____________________ WhatsApp _______________________ 

   k.             E-Mail (Must) _________________________________________ Academy Mobile ________________________ 

2. Centre for Examination & Interview.   Tick the Choice of Centre. In case of less than 25 Candidates at a station, 

Centre nearest to home station (serial 1, i) will be allotted.  
 
           

 

   

          
 
     

3. Candidates Previous Record 
a. APPLICANTS RECORD ( IF APPLIED EARLIER):  YEAR _______________, ROLL NUMBER_____________  

b. Academic Profile: Class 7th / 8th / other ______________________ 

4. Choice of Subjects (ON Admission)      Choice for COMPUTER SCIENCE IN CLASS 8TH:       YES   /     NO   
     

5. To be filled in by the Head of the Institution  

a. Name of School ________________________________________________________________________  

b. Date of Birth in School record (in Figures) ______________ in Words _____________________________  

c. Studying in Class ___________ Moral/ Character Certificate   __________Hobby___________________  

d. Any special interest or aptitude of candidate _______________________ Sports____________________  

  __________                ___________________________  

  Seal of Office                Signature of Headmaster/Principal  

     −        −  

KSK Cadet College Mardan Peshawar Abbottabad  Kohat D.I. Khan GB / Chitral  

Rawalpindi  Sialkot Faisalabad Lahore Bahawalpur Karachi Quetta 

Self – Finance Scheme (To be signed only in case of willingness 

Class 8th:  Rs.4,00,000 :  (On admission  and  non-refundable ) 

        

YES 

 

      NO 

    

  

5 x PHOTOS 

(Passport size) 

Attested by 

head of the 

institution 

 



6.  Certificate of Father of Candidate (Attach an attested copy): -  

This is to certify that Mr. _________________________________ Father of__________________________________  

Is a legal resident of ____________________________ District/Agency _________________________________ ___ 

  

  __________                ___________________________  

  Seal of Office                Signature of DCO/Political Agent /  

                    Govt. Gazzetted Office 

 
7.  APPLICATION OF QUOTA 

KP/FATA ALL PAKISTAN GILGIT/CHITRAL BALOCHISTAN ARMED FORCES COLLEGE STAFF 

      

NOTE:  Armed Forces Personnel will provide a complete detail of Service from their Unit/Formation. 
               

    UNDERTAKING  
  

I, ____________________________ along with my son/ward ________________________________ solemnly undertake to  

accept the results of Entrance Examination and Interview, conducted by Karnal Sher Khan Cadet College Swabi without any 

reservation. I or anyone else related to me directly or indirectly in any manner, whatsoever, will not question these results and the 

decision of the COLLEGE, in any manner or in any Court of Law and shall not indulge in any correspondence directly or indirectly in 

this connection.   

       __________________              _______________________  

        Signature of Candidate               Signature of Father/Guardian  

                                                                                 INSTRUCTIONS  

PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE FILLING IN THE FORM    

1. Application form and photographs must be attested by the Principal/Head of School in which the candidate is Studying. 

Once the date of birth is recorded on the application form, it will NOT be changed/corrected.  

2. Legal Guardian of the candidate can only sign the application form in case the father of candidate is dead or serving abroad.  

3. Typed/photo copy of application form will NOT be accepted.  

4. E-mail address is kskccs@gmail.com.   

5. For queries and details you may visit College Website at www.kskccs.edu.pk or contact Director of Studies at (0938-430535)  

6. Please attach three self-addressed registered envelops for our future correspondence. Write your own address on each 

envelop boldly and clearly. Same shall be used for issuing Roll No., Entry Test Call Letter.  

7. Fill in attached forms correctly and ensure the photos are duly affixed on each.  

INCOMPLETE APPLICATION FORM WILL NOT BE ENTERTAINED. DO KEEP A PHOTO COPY FOR YOUR RECORD AND FUTURE 

REFERENCE.  

                

FOR OFFICE USE ONLY: 

Roll Number_____________________Eligibility criteria_______________ Exam Center____________ 

            Interview station__________________Quota seat _____________Deficiency ___________________ 

Dealing Clerk: Name___________________________________   Signature______________________ 

           Checked by OIC Form scrutiny committee:  Name __________________________________________ 

            Signature __________________________   Date _________________________ 

http://www.kskccs.edu.pk/
http://www.kskccs.edu.pk/

