
Application for Enrolment as a Registered Graduate 
 
To, 
 
The Registrar 
IBA, Karachi. 
 
Sir, 
 
I request to be enrolled as a Registered Graduate of the IBA, Karachi and that I may 
be enrolled in the register of Registered Graduates. 
 
Documentary evidence* of my having taken degree from the IBA, Karachi, is 
enclosed herewith. 
 

*  Any one of the following shall be considered documentary evidence: 
i) A certificate from the Registrar of the IBA Karachi. 
ii)  A certificate from the Director 
iii) In case of Government servants, service record, provided it mentions 

specifically the degree held by the applicant, subject to the IBA 
Director’s satisfaction. 

iv) In case of IBA employees, service record, provided it mentions 
specifically the degree held by the applicant, subject to the Director’s 
satisfaction. 

 
Particulars about my degree etc. are given on the attached sheet. A copy of my 
photograph*** is pasted below: 
                                                        
                                                       Signature_________________________________ 
                                                                       
                                                       Name in full_______________________________ 
                                                        
                                                       Address in full_____________________________ 
 
                                             _____________________________
                      
            _____________________________ 
  
***   The Registrar may dispense with the submission of photograph in case of 

pardah-observing ladies and conscientious objectors. 
 

 Registrar’s Order 
 

1. Checked and found eligible for registration. 
2. Registered under Registration No.__________ in the Register of Graduates 

and Registration Card issued. 
 

Dated:______________          Registrar 
           IBA, Karachi 

 

Space for 
Photograph 



 
Application for Enrolment as a Registered Graduate 

 
Particulars to be filled in by the applicant personally 
 
Note: If it is proved that the form has been filled up by a person other than the 

applicant or that any of the entries made below is incorrect or that any material 
fact has been suppressed, the application shall be rejected. 

 
1.  Name in full (in block letters) ___________________________________ 
 
2. Name of father _______________________________________________ 
 
3.  Name of degree taken __________________________________________ 
 
4.  Year of Graduation ____________________________________________ 
 
5.  Present Occupation_____________________________________________ 
 
 ____________________________________________________________ 
 
 ____________________________________________________________ 
 
6.  Address in full (for any future communication)_______________________ 
 
 _____________________________________________________________ 
 
 _____________________________________________________________ 
 
 Tel: Off:___________________ Fax_______________ Res_____________ 
 
 Cell No.________________________ E-mail________________________ 
 
7.  I hereby solemnly affirm that I have never been declared bankrupt. 
 
8.  I hereby solemnly declare that I have never been convicted of any offence 

involving moral turpitude. 
 
 
 
                (Signature of the Applicant) 
 
P.S. All changes in the address subsequent to the application must be immediately 

reported to the Registrar. 
 
 
 
 
 



 
 
 
 
 
 
 
 
 

REGISTRATION CARD 
 
 
Registration No.________________________________ 
 
Name in full  _________________________________ 
 
Father’s Name_________________________________ 
 
Address (Off) _________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
Address (Res) ________________________________________________________ 
 
  ________________________________________________________ 
 
  ________________________________________________________ 
 
  Tel. (Off)_________________________________________________ 
 
  (Res) ___________________________________________________ 
 
  Fax ___________________________________________________ 
 
  Mobile ___________________________________________________ 
 
  E-mail ___________________________________________________ 
 
 
Dated:__________________ 
 
    

________________ 
REGISTRAR, IBA 

 

Space for 
Passport size 
Photograph 
of Registered 
Graduate 


