
Since 2001

Name: _________________________________________________________________

Father’s Name: __________________________________________________________

Surname/Family Name: ___________________________________________________

Program: _______________________________________________________________

Registra�on No: _________________________________________________________

Date: __________________________________________________________________

 

 

 

 

 

 

We fully understand and accept the discussed terms and condi�ons and agree to abide by the 

same and our son/daughter/ward will strictly observe the code of conduct HiAST.  

Father’s Name: Mother’s Name:

Occupa�on: Occupa�on:

Employer: Employer:

Office Address: Office Address: 

Tel No: Tel No: 

Mobile No: Mobile No: 

Email: Email: 

 

  

  

  

  

  

  

  

 
 
 
Name and Signature        Name and Signature  
of the applicant         of the Parents/Guardian  
 

FOR USE BY ADMISSION COMMITTEE  
Fee Structure: _________________________ 

Remarks (if any): _______________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Recommended / Not Recommended for admission  
 
 

Member 1     Member 2      

Date: _____________         

Registrar 

 

Seat No: _________________________ 

Entry Test Result: __________________ 

Interview Result: __________________ 

Remarks: ________________________ 

________________________________ 

 

 

 

 



ACADEMIC CREDENTIAL  
 

Last Ins�tute 
A�ended

 

Cer�ficate/ 
Degree Year

 
Result Obtained

  
Board/

University
 

Division/Class 
/ Grade/CGPA

Percentage  

School: _______________ 

_____________________ 

 

    

College: _______________ 

_____________________ 

 

    

University _____________ 

_____________________ 

 

    

 
FOLLOWING DOCUMENTS TO BE SUBMITTED  

Five recent colored passport size photographs. (Write name on reverse)  

FOR OFFICE USE 

 

A�ested Copies of Pass Cer�ficate and Marks sheets   
  

Complete 

(SSC, HSC, Bachelor, which ever is applicable)    

  

Incomplete 

 Leaving Cer�ficate for admission  

Migra�on Cer�ficate (if applicable) 

Please �ck (     ) the relevant box
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 Is there anything else you would like to share about yourself with the Admission Commi�ee?  

(Interest, talents or impediments)  

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

 What community services have you been a part of? Give details.  

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

 Why have you applied in HiAST? What are your expecta�ons from HiAST?  

 

………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………. 

 Which other ins�tutes are you applying, men�on in order of priority?  

1. ……………………………………………………………… 2. ……………………………………………………………… 

3.   ……………………………………………………………… 4. ……………………………………………………………… 

· How did you learn about HiAST? (Tick the relevant box):  

a. Newspaper  

b. Social Media  

c. FM Radio  

d. Banner  

e. Family / Friend  

f. Hand Bills  

g. Hoarding         

_________________________

Signature of Applicant
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PART – 1   

APPLICATION FORM  
This form must be filled in student’s own hand.

 

 
FALL/SPRING SESSION: 20 ___________  Program Applied for:      BS(CS)

Admission Form No. ________________
     

           
              

Student’s name as it appears on the Secondary School Cer�ficate:

 
  
 

FIRST NAME 

    

MIDDLE NAME  

   

LAST NAME

 
 

Father’s Name: ________________________________________________________________

 Student’s Date of Birth: ________________ Na�onality: ___________ Blood Group: ________

 

Mobile No: ___________________________ E-mail Address: ___________________________ 

Present Address: _______________________________________________________________ 

Postal Address: ________________________________________________________________ 

If employed, state designa�on: ___________________ Employer: ____________ Tel: ________  

Office Address: ________________________________________________________________ 

EMERGENCY CONTACT: Name ____________________________________________________ 

Tel No _____________ Mobile No. _________________ Rela�onship with Applicant ________ 
 

Photograph
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PART – II   

TO BE COMPLETED BY THE PARENTS/GUARDIANS 
(This informa�on will remain confiden�al)  

Name of Parent / Guardian _____________________________________________________ In 

the interest of student, it is impera�ve that parents are honest when comple�ng this form. We 

need to have complete informa�on in order to help and guide your child be�er specially 

regarding health issues. 
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2. Name and year child/children who has/have studied / are studying at HiAST.  
 

3. Which parent has paren�ng responsibility?  Both Mother  Father  
Details if any:  

4. Is there any history of mental emo�onal stress in the applicant’s life? If so, does it affect 
his/her life at present?  

5. Detailed informa�on on your child’s medical condi�on and health problems: if any, please list 
names of medicines regularly taken and if he/she is allergic to any medicine. Please specify 
and provide us with permission, name and dosage medica�on used in �mes of emergency.  
………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………… 

6. Has the applicant ever experienced problems with learning? If so has there been a formal 
diagnosis? Please share your concerns and diagnosis if any.  
………………………………………………………………………………………………………………………………………… 
………………………………………………………………………………………………………………………………………… 

7. What special quali�es would you like to share with us about your child?  
……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

1. Detailed informa�on of children:  

 Name  Age  School, College, Current Ins�tu�on, A�ending / Others 

    

    

    

    

    

    

    
 



STANDARD TERMS AND CONDITIONS 

FALL/SPRING SESSION: 20_________  

I UNDERSTAND ACCEPT THE FOLLOWING:

 

 

1.  That all fees, admission and tui�on, are not refundable  
2.  That HiAST reserves the right to withdraw a student from the ins�tu�on at any �me, for 

specified reasons. HiAST is duty bound to inform other
 

ins�tu�ons to which the student 
applies, about the conduct of the student 

 
at HiAST including any misdemeanours, suspension or expulsion. 

 
3.

 
There will be an annual increase of 5% in tui�on fee. I agree to pay all fee as revised by 
HiAST and payable on the date of payment. 

 4.
 

That I have read the student’s code
 

of conduct and accept all the condi�ons required to 
be eligible to appear in semester examina�on. 

 a)
 
If a student’s a�endance falls short of 75% then he/she will not be allowed to appear 
in semester examina�on. 

 b)
 
A student may be asked to leave he ins�tute on major breach of conduct or disciplinary 
ground. 

 c)
 
I accept all the decisions of HiAST in the ma�er of admission and pursuit of educa�on 
in HiAST and will not ques�on the same on any forum except within the ins�tute’s 
administra�ve set up. 

 

 5.

 

That if any incorrect informa�on has been given in this form, the admission offer will 
be

 

withdrawn. 

 6.

 

That these standard terms and condi�ons may be revised by HiAST from �me to �me, 
as the circumstances require. 

 7.

 

I understand that HiAST is not responsible for the conduct of my child/ward outside its 
premises or at events not organized by the ins�tute. 

 8. I allow HiAST to take my child/ward to a hospital for immediate first aid in any 
emergency. 

 Special Notes For Parents/students: 

 
1.

 

We do not address, the clarifica�on, academic progress etc on phone. 

 
2.

 

Parents may see Registrar/Director Academics/Controller of Examina�ons on prior 
appointment only. 

 
3.

 

Do not call the ins�tute to speak your son/daughter on phone. Emergency message will 
however, be a�ended at the Informa�on Office. 

 
4.

 

We only entertain student’s parents/guardian. Other rela�on will not be a�ended too.

 
5.

 

The students are not allowed to leave the campus before the classes are over. 

 
6.

 

There is no concept of leave HiAST. A�endance less than 75% may lead to cancella�on of 
Admission/disqualifica�on to appear in examina�on. 

 
7.

 

Use of mobile phone inside the building is not allowed. 

 
8. HiAST will not be responsible for the loss of student’s personal things including mobile nor will

it ini�ate any inquiry in this regard.   
9. Ea�ng GUTKA, PAN, SUPARI or SMOKING etc will lead to cancella�on of admission.

Staple the 

remaining 4 

Photos in a

small clear 

Plas�c pack here.
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