
PAKISTAN TECHNICAL ASSISTANCE PROGRAMME (PTAP) 

APPLICATION FORM FOR FOREIGN STUDENTS 2026-27 

 

 

1. Personal Information 

Full Name  

Father's Name  

Father's Occupation  

Date of Birth  

Place of Birth  

2. Contact Details 

Mailing Address 
(preferably Pakistani) 

 

Permanent Address  

Email  

Phone Number  

3. Passport Details 

Passport Number  

Place of Issue  

Date of Issue  

4. Emergency Contacts 

a. Emergency Contact in Pakistan 

Name  

Relationship  

Phone Number  

Email  

b. Emergency Contact Abroad 

Name  

Relationship  

Phone Number  

Email  

5. Academic Record 

Examination 
(Higher to lower) 

Institution & 
Country 

Duration 
(Years) 

Year Passed % Marks / 
Division 

Major 
Subjects 

      

      

      

      

 
Course of Study 

☐ MBBS  ☐ BDS  ☐ D. Pharmacy  ☐ B.Sc. Engineering  ☐ Other: ____________________ 
(Please specify) 

Duration of Study in Pakistan: ____________________________________________ 

Passed Grade 12 From (Country / Institution) _________________________________ 

Do you want boarding and lodging?         ☐ Yes                 ☐  No     

  

Affix Recent 

Passport Size 

Photograph 



-2- 

6. Preferences for Admission 

Preference No. Institution Name & Address 

1  

2  

3  

4  

5  

6  

7. Language Proficiency 

Language Read Write Speak 
Certificate 

(if any) 

     

     

     

     

8. Funding Information 
Source of Financing: _________________________ Bank Name: _________________ 

Account Number (if any): ______________________________ 

9. Medical History 

Has the applicant suffered from any of the following? (Tick Yes or No); 

Tuberculosis ☐ Yes ☐ No Cardiac disease ☐ Yes ☐ No 

Gastrointestinal disorders ☐ Yes ☐ No Mental or nervous disability ☐ Yes ☐ No 

Arthritis ☐ Yes ☐ No Genito-urinary tract infections ☐ Yes ☐ No 

Acute or chronic respiratory disease ☐ Yes ☐ No Vaccinated against Smallpox ☐ Yes ☐ No 

Typhoid fever/inoculation ☐ Yes ☐ No (When?): ____________________________________ 

Other (Please specify): ________________________________________________________ 

Medical Officer Signature: _________________________   Date:_______________________ 

10. Declaration 

I certify that the information provided is complete and accurate to the best of my knowledge. 

I also undertake not to participate in any political activity or demonstration in or outside the 

college/university premises. 

Signature: ___________________________   Date: ________________________ 

11. Document Checklist (Attested Copies) 

☐ Grade 10 / O-Level Certificate 

☐ Grade 10 / O-Level Transcript 

☐ Grade 12 / A-Level Certificate 

☐ Grade 12 / A-Level Transcript 

☐ Foreign Passport 

☐ Parent’s Passport (in case of dual nationality) 

☐ IBCC Equivalence Certificate 

☐ Proof of Nationality 

*** 


