
I request your permission to present myself at the ensuing of Associate Degree Arts A.D.A Part I Annual/Supplementary Examination 20______. The 
required fee (for ADA Part I) is being submitted through the Principal of the College concerned. Should any of the statements made in this application 
be found incorrect, or if it appears that in the opinion of the University authorities, I have in any way contravened the provisions of the University Act, 
Statutes, Ordinances, Regulation Rules, Instructions etc, the University may take such action against me as it may deem fit.
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To be filled in by the candidates who failed in (ADA.) Examination previously.

Indicate particulars of A.D.A. Last Examination if taken previously

To be filled in by the College

Admission No. Part-I

Payment List S.No.

Date

Signature of College Official

ASSOCIATE DEGREE OF ARTS A.D.A PART I ANNUAL/SUPPL. / B.A. PART I EXAMINATION-20___

(FOR OVERSEAS CANDIDATES)

Country                                                                                                         Email: 



Marks obtained of Associate Degree Arts A.D.A Part-I/II (to be filled in by the Candidate)

That application has completed he course of instructions prescribed by the University of Karachi for the Associate 
Degree Arts A.D.A  First Year Examination and has attended 75% of the lectures / practicals in each subject.

The applicant has fulfilled the requirements of the existing rules relating to Admission of candidates to the A.D.A. 
Examination of the University of Karachi.





ASSOCIATE DEGREE OF ARTS A.D.A PART I ANNUAL/SUPPL. / B.A. PART I EXAMINATION-20___

Indicate particulars of A.D.A Last Examination if taken previously

(FOR OVERSEAS CANDIDATES)

ASSOCIATE DEGREE OF ARTS A.D.A PART I ANNUAL/SUPPL. / B.A. PART I EXAMINATION-20___

(FOR OVERSEAS CANDIDATES)

Country email

Country email


