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I.K. GUJRAL PUNJAB TECHNICAL UNIVERSITY, JALANDHAR 

(Village Ibban, Jalandhar-Kapurthala Highway, Kapurthala-144603) 

APPLICATION FORM FOR DIRECT COUNSELLING OF SESSION 2024-25 

Course : B.Pharmacy 1st Year (Tuition Fee Waiver) 

Candidate Personal Details 

Application No.  Eligibility State Punjab Quota (85%) 

Passport 
Size Photo 

Name  Gender  

Father’s Name  Date of Birth  

Mother’s Name  Category  

Contact No.  Email ID  
 

Qualification Details 

Matriculation Examination Details (10th) 

Passing Year Board Roll No. Total Marks Marks Obtd. %age Marks 

      

Qualifying Examination Details (10+2 or Equivalent) 

Passing Year Board Roll No. Total Marks Marks Obtd. %age Marks 

      

Subject Wise Marks Details 

Subject Name Passing Status Total Marks Marks Obtained  

Physics Passed   

Chemistry Passed   

Biology / Mathematics Passed   

English Passed   

Any Other Subject (Best one) Passed   
 

Other Information 

1 Do you wish to opt for Tuition Fee Waiver (TFW) Scheme?  

2 Annual Family Income  
 

Correspondence Details 

Address : 

State : Distt. : City : PIN Code :  
 

Counselling Fee (Non-Refundable) Payment Details  

DD No.  Date  Amount Rs. 2,000/- 
 

Choice Filling Details 

Choice No. Preferred Institute Name 

1.  

2.  

3.  

4.  

5.  
 

Declaration 

I hereby declare that all the above particulars given by me in this form are true to the best of my 
knowledge and belief. Any mistake / misinformation, detected at the time of admission or at later stage, 
will result in the cancellation of my admission.  
I have read the Information Brochure, Eligibility Criteria etc. carefully and understood. 

 
 

Date : ___________ Signature : _______________ 
  Name  : _______________ 


