
Virtual University of Pakistan 
  

APPLICATION FORM FOR EXISTING/ NON-EXISTING INSTITUTIONS 

 
Institute’s Name/Proposed (Block Letters): _____________________________________________ 

Owner’s Name(s):  ________________________________________________________________ 

Address: ________________________________________________________________________ 

Nearest Landmark(s):______________________________________________________________ 

City: _____________________________ Province: _____________________________________ 

Tel. No.: ______________________ Mobile: __________________E-Mail: __________________ 

Affiliations (If any): (1) ___________________ (2)___________________(3)_________________ 

Institute Timings (In case of existing institute): 
Timings Mon Tues Wed Thurs Fri Sat Sun 

Opening        

Closing        

 

Building Status: 1. Owned     2. Rented 

If Rented: Building Owner’s Name: _____________________ CNIC:_______________________ 
 

   Status of proposed Institute: 1. Private  2. Public  3. Other (Pls. specify)____________ 

 

Declaration: I hereby confirm that I have read the requirements stated on the VU website regarding 

the establishment of a new Private Virtual Campus. I further agree to observe the rules framed by the 

University from time to time. I have also filled and attached the Checklist. 
 
Applicant’s Name: ___________________ 

Father’s Name: ______________________ 

CNIC : _____________________________ 

Qualification: ________________________ 

Profession: __________________________ 

Partnership share:_____________________ 

Signature: ___________________________ 

In case of partnership, please provide detail 

of the partners: 

Name:    __________________________ 

Father’s Name:__________________________ 

CNIC:   __________________________ 

Qualification: ___________________________ 

Profession:  ___________________________

Bank Draft Detail 

Bank Name: ___________________________ 

Branch: ___________________________ 

Bank Draft No:___________________________ 

Date:   ___________________________

 _________________________________ 

Amount: 

 _________________________________ 

Name:    ________________________ 

Father’s Name:________________________ 

CNIC:   ________________________ 

Qualification: _________________________ 

Profession: _________________________ 

 

  



Check List 
 
 

Please ensure that you have attached the following information / documents with the 
 

Application Form: 
 

1 
Attested copy of the Applicant’s/Partners Computerized National Identity Card 

Recent passport size photograph of owner/partners  

 

 

2 Detail Curriculum Vitae of Owner/Partners 
 

 

3 Partnership agreement in case of partnership 

 

 

4 Proposed geographical market (catchments area) 

 

 

5 Demographics of the city / area 

 

 

6 Number of intermediate & degree colleges in the area 

 

 

7 Potential of the area in terms of student base 

 

 

8 Anticipated student growth in the next five years at your proposed campus 

 

 

9 
Drawing of the proposed building Total & covered area of the proposed 

premises 

 

 

10 Photographs of the interior and exterior of the building (if constructed) 

 

 

11 Map of the location clearly showing the approach and building location 

 

 

12 
Nearest landmarks 

 

 

13 
Bank Draft/ Pay Order of Rs. 10,000/- (Non-refundable fee) in favor of “Virtual 

University of Pakistan” 

 

 

14 
Affiliations Letter(s), If applicable 

 

 

 
 

Mailing Address: 
 

Directorate of Campuses  

Virtual University of Pakistan,  

M.A. Jinnah Campus, Defence Road off Raiwind Road, Lahore. 

Ph : 0423/ 111-880-880  Ext. No. 915 

Email: psp@vu.edu.pk 
 

Applicant’s Name & Signature: ____________________ 

Partners Name & Signature: _______________________ 

Partners Name & Signature: _______________________ 

 


