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GOVT: KP BOARD OF TECHNICAL EDUCATION PESHAWAR 
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Admission Form 
Name of Candidate  

Photo 

Father’s Name  

Date of Birth 
Day Month Year 

   

Gender  Male  Female 

CNIC                

Permanent Address  

Postal Address  

Phone  Mobile  

Email  

EDUCATION / QUALIFICATION 
Year of Passing Degree Subject Board/University 

    

COURSE / PROGRAM DETAIL 
Course / Program Title  

Duration  Session  

 I HEREBY DECLARE THAT THE ABOVE INFORMATION IS BEST OF MY KNOWLEDGE 

 
 

 

STUDENT SIGNATURE                                                                 FATHER’S / GUARDIAN SIGNATURE 

FOR OFFICE USE ONLY 
Date of Registration  Application No.  

Registration Fee  Tuition Fee / Fee Per Month  

Total Fee  Fee Balance  

                                                                                                 
                                                                                                                Approved / Not Approved 

 
Admission Manager (Institute) _______________ 
 

 
PRE-EQUISITE: Passport Size Picture, CNIC Copy, Latest Educational Certificate Copy 

 

Contact: 0995-616028, 0346-5610256, 0336-5610255 Email: info@isdp.edu.pk 
 

www.isdp.edu.pk 

Serial No _________ 

http://www.isdp.edu.pk/

