
ALPHA IT CENTER
Software House & Computer Academy

ADMISSION FORM

Admission No: ____________________                                                                                                      Date: ____________________

STUDENT INFORMATION
Student Name: _____________________________________________________________________________________________________________

Father / Guardian Name:    ______________________________________________________________________________________________

Father Occupation: ___________________________________________ Date of Birth: ___________________________________________ 

Gender:  Male     Female                                                           ☐ ☐ CNIC / B-Form No: 
_____________________________________ 

Mobile Number:_____________________________________________Telephone No:_____________________________________________

Email Address: _____________________________________________________________________________________________________________

Residential Address: ______________________________________________________________________________________________________

COURSE SELECTION
Unity Game Development (Android, Web & IOS)

☐ 2D & 3D Game Design                                   ☐ Game Development (C# Programming) 

☐ Game UI/UX Design                                       ☐ Game Publishing & Ad Monetization

Web Development 

☐ Web UI & UX Design (Figma)    ☐ Front End Development            ☐ Back End Development 

☐ Full Stack Development              ☐ WordPress(No Code)                 ☐ WordPress Theme Development(coding)

Digital Marketing

☐ Content Writing                       ☐ Search Engine Optimization (SEO)              ☐ Blogging

Artificial Intelligence

 Prompt Engineering☐  

 ☐ Basic Computer Course (Microsoft Word, Excel, PowerPoint, Touch Typing, InPage)

Photo



Specific Course / Skill: __________________________________________

Preferred Batch:  Morning     Evening     Online☐ ☐ ☐

EDUCATIONAL INFORMATION
Last Qualification: 
_____________________________________________________________________________________________________________

School / College / University Name: 
__________________________________________________________________________________________

COURSE Duration: 2 to 6 Months

EMERGENCY CONTACT
Emergency Contact Person: ____________________________________

Relation: _________________________________________________

Phone Number: ______________________________________________

DECLARATION
I hereby confirm that all the information provided above is correct to the best of my knowledge.

Student Signature: _______________________

Parent / Guardian Signature: _______________________

Date: _______________________

FOR OFFICE USE ONLY
Admission Confirmed:  Yes     No☐ ☐

Registration No: ____________________________________________

Selected Course: _____________________________________________

Batch: ______________________________________________________

Fee Status: _________________________________________________

Remarks: ______________________________________________________________________________________________________________

  

                                                                                                                                                          Authorized Signature
                                                                                                                                                             ALPHAITCENTER 

Administration
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