
           Appendix ‘B’ 

Serial No. ___________          

Roll No. 

                                                                      (For office use only↑)                                                                   

               

 

 

 

 

CADET COLLEGE CHOA SAIDEN SHAH CHAKWAL 

ADMISSION FORM FOR CLASS 8TH (14TH ENTRY 2023-24) 

TO BE FILLED IN BLOCK CAPITAL LETTERS 

Candidate’s Name: __________________________________________________________________________________________ 

Father’s Name: _____________________________________________________________________________________________ 

Guardian’s Name (if Father is not alive)_________________________________________________________________________ 

Occupation of father/Guardian: ________________________________________________________________________________ 

Designation and Department (in service):________________________________________________________________________ 

Father’s/Guardian’s total annual income (per annum) Rs.___________________________________________________________ 

Religion: ________________________        Candidate’s Date of Birth: ________________________________________       

Candidate Bay Form No._____________________________________________________________________________________ 

Father CNIC No.___________________________________________________________________________________________ 

Postal Address: ____________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Permanent Address: ________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

Parents Mobile Number :(1) _________________________________________ (2) _____________________________________ 

Father’s /Guardian’s valid e-mail address: _______________________________________________________________________ 

Signature of the Candidate_______________________________ Signature of the Father /Guardian ________________________ 

Proposed Examination centre (please select anyone) 

(1) CCCSS   

(2) Lahore   

(3) Sialkot  

(4) Multan 

(5) Faisalabad 

(6) Wah Cantt (Taxila) 

TO BE FILLED IN BY THE PRINCIPAL OF THE CANDIDATE’S CURRENT INSTITUTION 

Class in which the Candidate is enrolled: ____________ 

Candidate’s Date of Birth (as per school’s record (in figures) ________________________________________________________ 

Candidate’s Date of Birth (as per school’s record (in words)_________________________________________________________ 

Name of the institution ______________________________________________________________________________________ 

 

Medium of education in the institution:      English      Urdu   

 

    

Signature of the Headmaster /Principal      Headmaster’s/Principal’s Office Stamp            Date: __________________ 

  

 

Paste here 

One passport size 

Photograph duly 

attested by the 

Head of the 

institution 



INSTRUCTIONS 

Please read the instructions carefully before submitting the application form. 

1. Incomplete Application Form in any respect is liable to be rejected without any notice. Overwriting or erasing 

 in the date of birth will not be acceptable. 

2. The Rules & Regulations of the college must be read carefully before applying for admission. 

a. Application Form, complete in all respect must be accompanied by the following documents:- 

i. Four latest passport size photographs of the candidate duly attested by the Head of the Institution. 

ii. Attach Challan Form of Rs. 3000/- (as Prospectus & Processing Fee) with Application form with due date (17-11-2023) 

and Rs.4000/- after due date(18-11-2023 to 24-11-2023) 

iii. Undertaking given below must be signed by the candidate and countersigned by the Parents/Guardian. 

iv. Attested Photocopy of Candidate’s B-Form. 

v. Attested Photocopy of Father’s CNIC. 

vi. Address slip and call letter must be complete and sent with admission form. 

b. Application Form must be sent through registered post or TCS and addressed to the Principal, Cadet College 

Choa Saiden Shah Chakwal. 

Note: Age:  11
1

2
 to14

1

2
  years on 1st April, 2024. 

 

 

UNDERTAKING 

 

I undertake to accept the results of the Written Entrance Examination and the Interview without any reservation.  

 

DECLARATION 

I hereby declare that my son / ward is not suffering from any chronic disease such as Diabetes, Cardiac Trouble, 

Asthma, T.B and Hepatitis etc. 

 

 

 

________________________     ___________________________ 

Signature of Parents / Guardian     Signature of the Candidate  

Date ----------------------------------    Date ------------------------------------ 

  



ADDRESS SLIP 
Give below your complete address in block letters on all the following slips for dispatch of letters. The 

address must be the same as given in the application form. 
REGISTERED 

Candidate’s full Name:   ___________________________________________________________________________ 

Father /Guardian Name:  ___________________________________________________________________________ 

Phone No:                     ___________________________________________________________________________ 

Correspondence Address:___________________________________________________________________________ 

                                         ___________________________________________________________________________ 

REGISTERED 

Candidate’s full Name:   ___________________________________________________________________________ 

Father /Guardian Name:  ___________________________________________________________________________ 

Phone No:                     ___________________________________________________________________________ 

Correspondence Address:___________________________________________________________________________ 

                                         ___________________________________________________________________________ 

REGISTERED 

Candidate’s full Name:   ___________________________________________________________________________ 

Father /Guardian Name:  ___________________________________________________________________________ 

Phone No:                     ___________________________________________________________________________ 

Correspondence Address:___________________________________________________________________________ 

                                         ___________________________________________________________________________ 

REGISTERED 

Candidate’s full Name:   ___________________________________________________________________________ 

Father /Guardian Name:  ___________________________________________________________________________ 

Phone No:                     ___________________________________________________________________________ 

Correspondence Address:___________________________________________________________________________ 

                                         ___________________________________________________________________________



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Bank Copy 

 

 

 

 

(Br. 0556) Choa Saiden Shah 

Challan No._________ Dated ________________  

 

Credit: Principal, Cadet College Choa Saiden Shah 

Chakwal (PROSPECTUS ACCOUNT # 

3142196691)  

Name of 

Candidate:___________________________________ 

 

Father’s Name: ________________________________ 

 

Address:  _________________________________ 

________________________________________ 

 

Fee for: - 

____________________________________ 

 

 

Amount: Rs. ____________ /- 

 

 

Amount in words: 

___________________________________ 

________________________________________

__________ 

 

Applicant Sign: ________ Cashier Sign & 

Stamp 

Candidate Copy 

 

 

 

 

(Br. 0556) Choa Saiden Shah 

Challan No._________ Dated ________________  

 

Credit: Principal, Cadet College Choa Saiden Shah 

Chakwal (PROSPECTUS ACCOUNT # 

3142196691)  

Name of 

Candidate:___________________________________ 

 

Father’s Name: ________________________________ 

 

Address:  _________________________________ 

________________________________________ 

 

Fee for: - 

____________________________________ 

 

 

Amount: Rs. ____________ /- 

 

 

Amount in words: 

___________________________________ 

________________________________________

__________ 

 

Applicant Sign: ________ Cashier Sign & 

Stamp 

College Copy 

 

 

 

 

(Br. 0556) Choa Saiden Shah 

Challan No._________ Dated ________________  

 

Credit: Principal, Cadet College Choa Saiden Shah 

Chakwal (PROSPECTUS ACCOUNT # 

3142196691)  

Name of 

Candidate:___________________________________ 

 

Father’s Name: ________________________________ 

 

Address:  _________________________________ 

________________________________________ 

 

Fee for: - 

____________________________________ 

 

 

Amount: Rs. ____________ /- 

 

 

Amount in words: 

___________________________________ 

________________________________________

__________ 

 

Applicant Sign: ________ Cashier Sign & 

Stamp 



 

 

CADET COLLEGE CHOA 

SAIDEN SHAH  

CHAKWAL 

IDENTIFICATION SLIP 

 

 

Roll No: --------------------- 

Name: ----------------------- 

Father’s  

Name ------------------------ 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

Paste Photograph 

with Gum 

 

CADET COLLEGE CHOA SAIDEN 

SHAH CHAKWAL 

CALL LETTER  

(INTELLIGENCE TEST / INTERVIEW) 

 

 

 

 

 

 

 

Name: ------------------------------------------- 

 

Father’s Name --------------------------------- 

 

 

 

FOR OFFICE USE ONLY 

 

1. Your Roll No is ---------------- 

2. You are required to report on ------------ 

at 0900 hrs for intelligence test and 

interview at Cadet College Choa 

Saiden Shah Chakwal. 

3. If failed to report for the test on the 

given date and time, you will not be 

given another chance. 

4. Candidates are not allowed to bring 

along any  

smart / android gadgets. 

 

 

 

 

CADET COLLEGE CHOA SAIDEN SHAH CHAKWAL 

CALL LETTER  

(WRITTEN TEST CLASS 8TH) 

 

 

Name: --------------------------------------------------------- 

Father’s Name ----------------------------------------------- 

Examination Centre: ---------------------------------------- 

FOR OFFICE USE ONLY 

 

1. Your Roll No is_________________ 

2. The written test will be held on ______________________ (Sunday). 

Written test will be conducted according to the standard of Punjab 

Text Book Board syllabus from class 7th in English, Mathematics, 

Urdu, General Science, and general Knowledge (Islamiyat & History). 

3. Schedule of written exam is. 

Event     Timings 

Report at respective centre  0900 hrs 

Start of Written Test   0930 hrs 

Duration of Test    2 Hrs  

4. Please bring your Roll No Slip and writing material, Entrance Exam 

Booklet will be provided in the Examination Hall. 

5. Any candidate missing the test for any reason will neither be re-

examined nor considered for admission. 

6. Mobile phone and calculator are not allowed in the examination hall. 

7. Parents / Guardians are requested to bring original CNIC with them. 

EXAM  CENTRE.  

1. Cadet College Choa Saiden Shah Chakwal 

2. Examination Halls Punjab University Quaid-e-Azam Campus 

Wahdat Road Lahore 

3. Govt Jinnah Islamia College Sialkot 

4. Faisalabad 

5. Multan 

6. Wah Cantt (Taxila) 
 

 
 

 

 

 

Paste Photograph 

With Gum 

 

Paste Photograph 

With Gum 


