
Admission Form
For Office Use Only Admission/Membership Form
Admin Name: Form #:

Registration No: Study Mode: Fast Track:
Face-to-Face: Online:

VLMS Only:

Blended:
Registration Date: Admission Campus:

ATHE ID: Country:

Course Start Date: Course End Date:

Course Applied For Please List Two Courses Priority Wise
Course Title(s) Batch no. Course

Duration
Timing Classes/week Teachers Name

a.m
p.m
a.m
p.m

Students Information Please Fill in Block Letters

First Name: Last Name:

S/o, D/o, W/o: Iqama no.:

Occupation: Designation: CNIC #:

Organization: Nationality: Place of Birth:

Date of Birth: Gender: Course Applied for:

Purpose of Course: Immigration Student Visa Job Self Employment

Other

Please Specify if Other: -------------------------------------------------------------------------------------------------------------------
--------------------------------------------

Proficiency Levels V.Poor Poor Fair Good V.Good
Computer Skills: (Please Tick One Only)

English Language Skills: (Please Tick One Only)

Address:

Student’s Contact no: Parent/Guardian Contact no:

Student’s Email: Parent/Guardian Email:

Emergency Contact no: Emergency Contact Person:



Academic History Please Indicate only last two Institutes attended

Qualification Awarding Body Name of Institution Attended Years Grade -- %
From To

Parent/Guardian Information Please Fill in Block Letters

Name: Relation:

Occupation: Iqama/ID no: Nationality:

Cell: Tel no: Email:

Please Indicate How You Heard About Us:

Any special instructions/ information about the applicant:

Declaration by the Student:
I declare that all information in this application is complete, factually and honestly correct. I would do my best to fulfill minimum 75%
in all the classes throughout my academic session. I have understood the rules and regulations of the Institute and the academic
program and will adhere and abide by the same. I shall remain disciplined in the Institute and will not indulge in any unlawful activities
including ragging. In failing so, University has the right to take action against me and I will honor the same. I understand that by
signing this admission form I am getting enrolled for the chosen program of ATHE under the contract of HN International and Horizon
Navigators Institute of Technology. All rules & regulations (mentioned above and in HN International’s website) of HN International
Institute & HNIT along with ATHE, will be applicable on me, my friends, family members & relatives. Certified that I have read,
understood and agree to all the instructions, rules & regulations mentioned above, in specifications, in other institutions/official
documents and give undertaking that we (I and my parents) will accept the Institutes CEO and Regional Director’s decision as final
and will not challenge in any court of law. I also undertake that the particulars/information given by me are true, correct & complete to
the best of my knowledge.

I, father/guardian of
Undertake the responsibility of my ward. I also assure that my ward will not indulge in any unlawful activity in the Institute. In case
he/she breaks any rules/regulations, then the Institute has right to take action against my ward and I will honor the same.

Total Payable Amount Total Amount Paid at the time of Admission Total Balance Amount

Signature of Student: Signature of Parents/Guardian

Campus Director’s Signature: Admission Date:

CEO’s Signature: Stamp: Program Director’s Signature:


	Signature of Student:Signature of Parents/Guardia
	CEO’s Signature:Stamp:Program Director’s Signatu

