
 

 

   
Admission Form 

I d e a l  I n s t i t u t e  f o r  S k i l l  D e v e l o p m e n t  
 

Zaib Market, Near UBL, Gulzar-e-Madina Road Gujrat.  

0332-0431668 | www.idealicl.com 

Foto 

 

Course applied for: __________________________________ 
 

Mode of Study:  

 

Bio Data: 

Name  

Father’s Name  

Cell No     -        

Father/Guardian’s Cell No     -        

Date of Birth: Qualification: 

Address:  

 

CNIC      -        -  Blood Group: 

Declaration: 
 

 I _________________ undertake that all the information given above is fully true to my 

knowledge. 

 I shall abide by all the rules and regulations imposed by the institute during my study in Ideal 

Institute for Skill Development. 

 I shall pay my fees and all other dues on time. If I fail to do so, the institute will have the 

right to stop my course until repayment. 

 I shall be bound to study the course in which I took admission. If I want to change my course, 

I’ll have to pay new fee for that. 

 I have studied all these rules and I know that all the fee once paid is NOT REFUNDABLE in 

any case. 

                         

Signature of Applicant:   ____________________ 
   

 

For Office Use Only: 
Roll No: Reg No:  Date:   

Total Fee:    
Fee Paid:        

Balance:        

 
Principle: ___________________  

Regular: H.B (Assignments): F.T: Online:  


