
PAKISTAN INSTITUTE OF LAW 
Islamabad-Pakistan 

Website: www.pil.edu.pk 

Email: admissions@pil.edu.pk 

 

ADMISSION FORM 

 

Program Applied for __________________   Session _____________ 

            

CNIC No. 

           

    
       

Name  
(Block Letter) 

 

Father’s 

Name 
(Block Letter) 

    

Date of Birth _____ _____ ______ Nationality ________________ Religion ________________ 
                          Day            Month           Year 

Gender           Occupation ________________ Domicile _______________ 
(Please tick)      (Personal) 

Cell No. _____________________ Phone (Res.) ___________________ Phone (Off.) ________________ 

 

Email 

 

Present 

Address 
 (Block Letter) 

 

 

 

Permanent 

Address 

(Block Letter) 

 

  

 

 

Previous Education 

 
Examination Passing 

Year 

Roll No. Obtained 

Marks 

Total 

Marks 

Board/University %age 

       

       

       

       

               

                                               

                                               

                                               

                                               

                                               

                                               

                                               

                        

                        

Male Female 

 

 

 

Photograph 
(Passport Size) 



 

 

Declaration 

 
I have read and fully understood the terms and conditions of Pakistan Institute of Law (PIL) which may be 

changed at any time for improvement. I am aware of the fact that any type of dues is not refundable and 

transferable in any circumstances. I hereby declare that the information given by me in this admission form is 

correct to the best of my knowledge. I understand that any misrepresentation may cause cancellation of 
admission or enrollment. Moreover, I shall abide by the all rules and regulations of Pakistan Institute of Law 

(PIL) and not indulge in politics or grouping. In case I indulge in politics or grouping or violate or ignore the 

rules and regulations or damage the repute of institution, I will be expelled from the College without any 
further notice. I shall not use mobile phone or commit any other act which may cause interruption in the 

course of studies, on the campus and that I shall be responsible in case of any loss of personal belongings of 

any kind including jewelry and other valuables.  

 

Student Signature ___________________   Parent’s / Guardian’s Signature _____________ 

CNIC No. ____________________________  CNIC No. ______________________________ 

Dated _________________ 

 

 

Note: Please fill the particulars carefully because that will be presented to the university.  
 

For Office Use Only 

 

Registration No. ____________________________  Session _________________________ 

Date of Admission __________________________  Annual Fee ______________________ 

AD (Academics) ___________________________  Director’s Signature _______________ 

 

Please indicate the option as appropriate: 

 

Through which source did you know about the PIL? 

 

Newspaper  

Cable Ad. 

Billboard  

Any PIL Student  

Friend / Colleague  

Other: 

 Please Explain.  

_________________________________________________________________________________ 

_________________________________________________________________________________ 


