
     
ADMISSION FORM 
Short Courses    
             
(FILL IN BLOCK LETTER)  
 

 

 
 
Paste one latest  
Photograph 

 
APPLICATION FOR ADMISSION IN: 
 
        A Brief Introduction to Textile                                                       
        Waving Loom Operators 
        Interactive Workshop On Weaving Calculation, Design And Structure  
        In-Process Quality Control In Fabric Forming Processes  
        In-Process Quality Control In Fabric Towel Manufacturing 
        Bonas 500 Jacquard-Operating Instructions/Training  
        Dornier Loom-Operating Instructions/Training 
        Vamatex Loom- Operating Instructions/Training 
        SMIT Loom- Operating Instructions/Training 
        Quality Control In Textile Wet-Processing   
        Computer Color Match Prediction system (Data Color) 
        Cad/CAM weave designing for Jacquard and dobby  
          Environmental Management  

  
 
1. Name:    2. Father’s Name:      
 
3. Mailing Address:           
 
4. Permanent Address:          
 
5. E-Mail:   6.Cell#    Res.Tel #    
 
7. National Identity Card No. 
 
8. Gender: M  F      9. Marital Status  Single   Married 
 
10. Place of Birth:    11. Date of Birth:       /           /   
   (City)           (Day)      (Month)  (Year) 
 
             
 
 
 
 

     -        -  



PERSON TO BE NOTIFY INCASE OF EMERGENCY 
 
Name:      Relationship    Tel.    
 
Address:            
 
             
  (Signature)                (Date) 

 
 
Education Background  
 
12. Name of Institutes attended in chronological order, including any, you may be                          
attending at present. Attach Photocopies of Certificates and mark sheets of last attended. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

From To

Name of 
Certificate. 

Degree
Registration NoName of Institute / 

Board 
Year Attended Grade / 

Division

STATEMENT OF GUARANTOR  
 
Name:      Relationship    Tel.    
 
Address:            
 
I undertake to pay all the expenses of     for his/her at the SMA 
Rizvi Textile Institute. Institute reserves the right to review its tuition and other fees 
annually to cover inflation and other costs.  
 
             
      (Guarantor’s Signature)                 (Date) 
 



PERSON TO BE NOMINATED BY COMPANY  
 
Name of Company:                    Designation.     
 
Company Address and Telephone No:        
 
                                                                                                                   
 
                        

    (Signature of Partner/ Proprietor/General Manager)                  (Date) 

 
17. How did you know about this Institute? 
 
             
 
18. Work Experience, if any: 
 
             
 
             
 
19. Extracurricular Activities: 
 

Activity Position Hold or Honor Won 

  

  
   
 
 
 

Plot No. 231, Sector 23, Road 10,000 Korangi Industrial Area, Karachi. 
Contact No.0092-21-35053277 & 35076897 Fax 35066427 Mobil No. 0321-3222270 

E-mail query@smarti.edu.pk  


