
SCHOLARS     
COLLEGE OF SCIENCES &      

INFORMATION TECHNOLOTY     

MUZAFFARABAD (A.K)     

 

   Application Form 

 

Name      
 

Father’s Name     
 

Full Correspondence Address: 

 

Telephone#       Cell# 
 

E-mail      
 

Board Reg.#       Caste 
 

Pre- Medical Pre-Engineering Computer Sciences Commerce 

    

 

Other _______________________________________________________________________________ 

 

Optional Subject 1. _______________ 2. _______________ 3. _______________ 4. _______________ 

 

Student sig ___________________ Date ___________________ Guardian sig ____________________ 

 

Chairman Admission Committee 

 

_____________________________ 

----------------------------------------------------------------------------------------------------------------------------- 

For office use only 
Fee Receipt.# _____________________    Principal Sig. __________________ 

 

College Reg. #  _____________________      

 

Course code  _____________________    Date _________________________ 

 
Note: I- Submitted Fee is not refundable / returnable. II- Ensure that all Section of this form have been Completed and all 
relevant documents have been enclosed. 

 
ADDRESS:  

Campus 1: Neelum Educational City, Shoukat Lane, Muzaffarabad AJ&K Pakistan. 

                 Ph: 5881-46082 Mob: 0300-9539511 E-mail: syedhussain12@gmail.com 

 

Campus 2: Naya Mohalla, Opposite Jamia Mosque, Muzaffarabad A.K. 

      Ph: 058810-82028 Mobile: 0301-5139451 www.scsit.edu.pk 

 

 

 
Four Passport 

Size Photographs 


