
SINDH BOARD OF TECHNICAL EDUCATION, KARACHI 
 

    

 
 
Session________________    
 

   
Exemption for Program : ___________________________________________________________________  
  
Technology(in which seek admission):   ____________________________________________________ 
 
Name of Institute/College Name (applied):______________________________________________________ 

      
 
Name of Candidate: 
 
Father’s Name : 

 
 
Student CNIC/ B Form #    Gender: (Mark )                              Date of Birth 
          Male           Female 
 
 

Date of Admission  Religion: (Mark )  Nationality: (Mark ) 
    Muslim          Non Muslim     Pakistani            Other Country 

 

Domicile: ____________________ (Mark ):  Urban    Rural 
 

Residential Address:_____________________________________________________________________ 

Landline/ Mobile Phone No____________________          Email :    ___________________________ 

Current Academic Qualification 

Name of Exam Board Roll No Session 
Marks 

Obtained 
Maximum 

Marks 
Grade/ 

Division 
S.S.C       

H.S.C (Pre-Medical/Pre-

Engineering/ Computer) 

      

 
1. Certified that I have checked & verified the result of above student from result gazette of Board. I am satisfied that the  

above particulars are correct. 
 
2. Certified that I have got deposited the fees and enclosed the Challan No.______________ dated ________________ 

amounting to Rs._________ as Registration Fee of the above student.  
 

 
 
 

 
 

                                ___________________    __________________________ 
                          (Signature of Student)                       (Signature of Principal in Ink with Stamp) 

 

 
 
 
 
    _____________________  ___________________  ________________________ 

Dealing Clerk                Superintendent                      Deputy Director (R) 
 
 

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

 
R E C E I P T 
 

 
Received Courses Exemption Application Form in respect of ______________________________________   

S/o, D/o ______________________________ for Diploma of Associate Engineer ____________________________ 

Technology. 

 

 

 Receiver Signature 

 

Date of Receipt;___________________    Delivery Date :_______________________ 

 
 

Name of Course 

 

APPLICATION FORM FOR COURSES 
EXEMPTION CERTIFICATE 

                            
                            
 

(CAPITAL LETTER) 

                            
                            
 

(CAPITAL LETTER) 

     -        -  
 

  -   -     
 

  -   -     
 

Photo 
Attested on 

Front 
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Must be attached(Mark ) :   

  Photocopy of Matric(TSC/ SSC)  Certificate  
  Photocopy of Intermediate (HSC/FSC) Marks Sheet  
  Photocopy of Provisional Certificate (HSC/FSC) 
  Photocopy of CNIC /B Form # 
  Paid Bank Challan 
  Other ______________________ 

Form #:____________ 


