
[image: image1.jpg]OUR AIM IS TO SERVE OUR NATION =
S i (55 00 5 5 e o



   New Sun Beam educational Society®
    General Musa Raod, Hussain Abad, Hazara Town Quetta, Balochistan, Pakistan
                                           Website: www.newsunbeam.com              081-2854728
Registered under Societies, act 1860               Registration Number: 831
  
Diploma/Completion Certificate Form
Note: Fill the form according to your CNIC/B-form/Municipal Birth Certificate.  (A Category)

Note: Afghan students should fill this form according to their Afghan Citizen Card.  (B Category)
Note: This form should be filled and submitted within three days after the receipt of this form. 
                                                  (Copy of the above documents should be attached.)
Applicant’s Information
*First name: _________________________________________________________________________________________


*Father’s name: _____________________________________________________________________________________     

 *Last (family) name: ________________________________________________________________________________          

*Nationality: _______________________________           *Gender: ____________________________________

*Religion __________________________________          * Caste: _____________________________________

*Class: _____________________________________                 *D.O.B:_____/_____/_________ (DD/MM/YY)


Date of Birth (in words): _______________________________________________________________________________

Present Address ______________________________________________________________________________________

Permanent Address: ___________________________________________________________________________________

Email Address: _______________________________________________________________________________________

 *CNIC/MNIC/B-form/Birth Certificate Number:   (if Pakistani/local)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Afghan Citizen Card Number: (if Afghani/non-local)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Registration Number: __________________________________________________________________

*Identity Number: ______________________________________________________________________(office use)

*Contact No. _______________________________           *DATE:    ______________________________________________                              

                                                                                                                                                          Candidate’s Signature: _____________________________________

Note: The form cannot be accepted without director’s approval and signature. 

Registration Fee: 1000/-
Diploma + Completion Certificate fee: 1000/-                   Total: 2000/-
Submit the corresponding fee with this form to the Accountant. 
Late registration surcharge = Rs.500      
Fees Clearance (office use)
Fees of classes Paid:  _________________________________       Unpaid: ________________________________

                                                         
Library Clearance  (office use)
Number of book(s) taken:  ___________________________       Book(s) Returned: _________________________


For Class Teachers
Marks obtained in Base 1: __________ (%) Semester: _________ Date: ________________ S.O.C.T: ____________

Marks obtained in Base 2: __________ (%) Semester: _________ Date: ________________ S.O.C.T: ____________

Marks obtained in Junior 1: __________ (%) Semester: _________ Date: _______________ S.O.C.T: ____________

Marks obtained in Junior 2: __________ (%) Semester: _________ Date: _______________ S.O.C.T: ____________

Marks obtained in Senior 1: __________ (%) Semester: _________ Date: _______________ S.O.C.T: ____________

Marks obtained in Senior 2: __________ (%) Semester: _________ Date: _______________ S.O.C.T: ____________

Marks obtained in P.Advanced:  _____ _ (%) Semester: _________ Date: ________________ S.O.C.T: ___________

Workshop (oral presentation)__________(%)  Semester : _________Date: _______________ Sig: _______________ 

Note:  (a) The results of all the classes should be verified (signed) by the respective class Teachers and Registrar NSBES.
            (b) The result of each class should have 90% marks obtained. (82nd Semester onward) (Up to 82nd semester 85%)
            (c) A copy of each result must be attached with this form along with a written application.                                                                             
            Signature                                                                                                                       Signature                                                                                                      

       Registrar NSBES                                                                                                          President NSBES

(For Office Use Only)
New Sun Beam Educational Society®
                                    General Musa Road, Hussein Abad, Hazara Town Quetta, Balochistan, Pakistan
                                                      Website: www.newsunbeam.com              081-2854728

Registered Under Societies Act, 1860       Registration Number: 831
Applied for Diploma/Certificate
Registration Card
Name: _________________________________       Father’s Name: _____________________________________

Registration Number: _____________________       Slip No.     _________________________________________  
Submission Date: ________________________        Expected Delivery Date: ______________________________
Candidate’s Signature: _______________                 Director’s Signature: ______________________



Attach your three recent pictures here. Not older than three months before









