
CADET COLLEGE CHOA SAIDEN SHAH CHAKWAL 

ADMISSION FORM FOR CLASS 11
TH

 (12
TH

 LATERAL ENTRY 2025) 

(BOARDING & DAY SCHOLARS) 

CANDIDATE MUST HAVE PASSED MATRIC IN THE CURRENT YEAR 2025 

 

  

TO BE FILLED IN CAPITAL LETTERS 

Candidate’s Name: __________________________________________________________________________________________ 

Father’s Name: _____________________________________________________________________________________________  

Guardian’s Name if Father is not alive: __________________________________________________________________________ 

Occupation of Father/Guardian: _______________________________________________________________________________ 

Designation and Department (if in service): ______________________________________________________________________ 

Father’s/Guardian’s total annual income per annum:   [from all sources]         Rs.________________________________________ 

Religion: _____________   Candidate’s Date of Birth (As per Board Result Card )    _____________________________________  

Candidate’s B Form Number: _______________________________    Father CNIC Number: ______________________________   

Postal Address: _____________________________________________________________________________________________ 

                          _____________________________________________________________________________________________ 

Permanent Address: _________________________________________________________________________________________ 

                                 _________________________________________________________________________________________ 

Mobile Number: (i) _________________________ (ii) __________________________ Whats app Number___________________ 

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

Chose the category:     Boarding    Day Scholar 

Choice of Group (Please Tick one):   1. Pre Engineering   2. Pre Medical  3. ICS 

 

 (Signature of Principal / Headmaster with stamp)_______________________________________________________________

 School Name: __________________________________________________________Dated:_____________________________ 

 

 

Class Roll No. Board Marks Obtained Max Marks %age 

9
th

 (SSC)      

10
th

 (SSC)      

Paste 1  

Recent passport 

size 

Photographs 

duly attested on 

back by the Head 

of the institution 



INSTRUCTIONS 

1.  Please read the instructions carefully before submitting the application form. 

i. Application Form, complete in all respect must be accompanied by the following documents. 

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

iii. Please pay your admission test processing fee through Bank of Punjab (BOP) Account 

No. 6580169554500010 (Principal, Cadet College Choa Saiden Shah Chakwal, 

Admission Fee Account). Processing Fee Rs.3000/- (Three Thousand Only) with 

Application form within due date (12-05-2025) and Rs.4000/- (Four Thousand Only) 

after due date. 

iv. Undertaking given below must be signed by the candidate and countersigned by the Parent/Guardian. 

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

vi. Attested Photocopy of Father’s CNIC. 

vii. Address slip must be completed and sent with Admission Form. 

viii. Call letter must be completed and sent with Admission Form. 

ix. Attested Photocopy of 9th class result card with minimum 80% marks. 

x. Hope Certificate (in original) by the Principal of the School of the last attended showing the fact that the candidate will 

hopefully get 80% or above marks or minimum. 

xi. Copy of Roll Number Slip of SSC-II. 

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

Shah Chakwal. 

xiii. Incomplete Application Form in any respect is liable to be rejected without any notice. 

 

 

UNDERTAKING 

 

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

not question the results in any manner and shall not indulge in any correspondence regarding these exams. 

 

DECLARATION 

I _______________________________F/O, M/O ____________________________ is hereby to declare that my son / 

ward has not been suffering from any chronic disease such as Diabetes, Cardiac Trouble, Asthma, T.B and Hepatitis etc. 

 

Warning:  If found otherwise, his admission in the College is liable to be cancelled at any time during his stay in the 

College. 

 

 

 

 

__________________________     ___________________________ 

Signature of Parent / Guardian     Signature of the Candidate  

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

 

 



 

ADRESS 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 Number (1)________________________ __________ (2)__________________________(3)_______________________  

Postal Address____________________________________________________________________________________ 

________________________________________________________________________________________________________ 

REGISTERED 

Candidate’s full Name:   ____________________________________________________________________________________         

Father /Guardian Name:  ___________________________________________________________________________________ 

Phone Number (1)________________________ __________ (2)__________________________(3)_______________________  

Postal Address___________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

REGISTERED 

Candidate’s full Name:   ____________________________________________________________________________________         

Father /Guardian Name:  ___________________________________________________________________________________ 

Phone Number (1)________________________ __________ (2)__________________________(3)_______________________  

Postal Address___________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

REGISTERED 

Candidate’s full Name:   ____________________________________________________________________________________         

Father /Guardian Name:  ___________________________________________________________________________________ 

Phone Number (1)________________________ __________ (2)__________________________(3)_______________________  

Postal Address____________________________________________________________________________________________ 

________________________________________________________________________________________________________ 



 

 

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  

(INTERVIEW) 

 

 

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

 

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

 

 

 

 

 

FOR OFFICE USE ONLY 

 

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

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

at 08:30 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 with them any  

smart / android gadgets. 

 

 

 

 

 

 

 

 

 

 

CADET COLLEGE CHOA SAIDEN SHAH CHAKWAL 

CALL LETTER  

(WRITTEN TEST CLASS 11
TH

) 

 

 

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

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

 

FOR OFFICE USE ONLY 

 

1. Your Roll No is_________________ 

2. The written test will be held on___________________(Sunday). 

Subjects for Written Test are: 

1. Pre-Medical Group   

 (English, Physics, Chemistry & Biology) 

2. Pre- Engineering Group 

 (English, Physics, Chemistry & Mathematics) 

3. ICS           

(English, Physics, Computer & Mathematics) 

Arrival in the college  08:30 hrs 

Start of Written Test  9000 hrs 

Duration of Test   2:30 hrs  

Please bring your Roll No Slip and writing material, Entrance 

Exam Booklet will be provided in the Examination Hall. 

3. Any candidate missing the test for any reason will neither be 

reexamined nor considered for admission. 

4. Candidates are not allowed to bring with them their Mob Phones. 

5. Parents / Guardians are requested to carry their CNIC with them. 

 

EXAM CENTRE. 

1. Cadet College Choa Saiden Shah Chakwal 
 

 

 

 

 

 

 

 

 

Paste 

Photograph 

With Gum 

 

Paste Photograph 

With Gum 


