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SST PUBLIC SCHOOL., RASHIDABAD

ADMISSION FORM

HSSC-I (Class-XI)

Session: 2026-27

Pre - Medical L1 Pre - Eng [JSci .G (J1.Com [

Test and interview shall be conducted at SST Public School, Rashidabad Tando Allahyar.

Candidate’s Name:

Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ 4. Candidate’s C.N.I.C #:

Place of Birth: 6. Domicile:

Religion: Sect Mother Tongue: Nationality:
Father’s Name: Father’s CNIC:
Designation/Occupation Monthly Income:

E-mail Address:
Mother’s Name:
Designation/Occupation
E-mail Address:

Present postal address:

Mobile:

Mother’s CNIC:
Monthly Income:
Mobile:

Permanent Address:

NADRA death certificate if father deceased

Name of Legal Guardian :

City
Permanent address of guardian:

Mobile:

Bank Draft/Pay Order No. Dated:

of Rs. 2500/- in favor of Sargodhian Spirit

Trust Public School Rashidabad, Account # 89010101094183 Meezan Bank Rashidabad branch.



INSTRUCTION S

J Application form, duly completed in all respects, must be accompanied with the following:
¢ Four 1.5”x 1.5” size photographs of the candidate.
¢ Smart Card (C.N.I.C)
¢ Copy of C.N.I.C of parents / guardian.
¢ Bank Draft of Rs. 2500/- (Non-refundable)

. Following attached forms duly completed:
a). Fee & Conditions b). Medical Information Form
. Application form must be sent through Courier / by hand.
. Legal Guardianship certificate if father deceased
° Incomplete applications forms shall not be entertained.
o Processing fee is to be submitted via Bank draft in favor of Sargodhian Spirit trust Public School Rashidabad.
° Undertaking form, O-Level /IGCSE Certificate, matric certificate with mark sheet and migration

certificate will be demanded from selected candidate only.

UNDERTAKING

I/We solemnly declare that the information provided in this form is correct to the best of my/our knowledge and
belief and nothing has been concealed. I/We further undertake that the results of Entrance Test and Interview,
conducted by SST Public School / any testing agency will be accepted by me/us without any reservation. [/We or
anyone else related to us (directly or indirectly) in any manner, will not question the results and decision of the
Principal SSTPSR in any Court of Law.

Name & Signature of Father Name & Signature of Mother = Name of one individual to be contacted in
absence of parents

Signature: Signature: 1. Signature: Relation:
Name: Name: Name:
Mobile: Mobile: Mobile:

Name any close relative who is / has been a student of SSTPSR

School Number Name House Relation with Candidate
FOR OFFICE USE ONLY
Year Month Date Attachment / Requirement Received & Checked by
[ ] Form complete in all respect
Target Date | 2026 06 01
[ 14 Attested Photographs
DOB
Bank DD of Rs. 2500/-
Age |:| Matric or equivalence Certificate Roll No.
[ ] Smart Card
Underage / Overage

L 1] Copy of Parents / Guardian C.N.I.C

““““‘ [ ] Fee Form

|:| Medical Form




