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PAF Finishing School 

For Women 
 

Registration No. __________________ 

ADMISSION FORM 

  

Course Name ___________________________________________________________ 

Name __________________________________________________________________ 

Date of Birth_____________________________________________________________ 

Father’s / Husband Name _____________________________________________ 

Father’s / Husband Occupation _____________________________________________ 

Address ________________________________________________________________ 

_______________________________________________________________________ 

Mobile No. ______________________________________________________________ 

Qualification _____________________________________________________________  

 

UNDERTAKING 
 

I hereby undertake that I will abide by the rules and regulations of the School mentioned below:  

 
1. Fees once paid will not be refunded. 
2. At least 90% attendance is compulsory for the award of Certificate. 
3. School will not provide pick and drop facility to the candidates. 
4. Punctuality in attending the classes is essential without which the candidate will be marked 

absent. 
5. Certificate will be awarded to the successful candidates only. 
6. The participants will be required to observe the School discipline in true letter and spirit. 
7. Student will not be allowed to roam about in the campus as it located inside the restricted 

area of PAF. 
8. Participants will not arrange any party/picnic without prior permission of the Director. 
9. The participants will procure the required material for the course as specified by the course 

Instructor. 
10. At least 10 students would be required to run the course, otherwise the course will be 

suspended. 

 
 
 

 
Dated: _____________      Signature of the applicant 
 

FOR OFFICE USE ONLY 
 

Fee______________     Date of Payment  ____________      
 
 
Accountant Signature  ________________  Admin Officer _______________ 


