ETS
Preferred

NTS™ National Testing Service — Pakistan ﬂ Associate.

Authorized as an ETS Distributor in Pakistan

Roll No: (To be filled by NTS) Test Date: (To be filled by NTS)

TOEFL ITP Test - (ages 16+)

REGISTRATION FORM: (Please Tick One Box)
GENERAL ASSESSMENT

1) Test Type Selection: (Please check the relevant box)

TOEFL ITP: (piease Check One Box Only)

A. [ Level 1 (Intermediate to Advanced) (Fee = Rs. 3,500/-) B. [ Level 2 (Beginner) (Fee = Rs. 3,000/-)

2) Personal Information: Use CAPITAL letters and leave spaces between words Please staple your
recent 1.5” x 1.25”
2.1 Email: size Color
(Your Roll no. slip will be emailed to you before the test date) Photograph with
2.2 Surname: white background

2.3 Given Name:

.Surﬁamé and Given Namé acéording io CNIC/échool régisfratién

2.4 Form B or CNIC or Passport:

Mandatory (write yodr own CNIC No, élso attaéh photo.copy of s/our. Foﬁn B.or CNIC'or F;assport)

25 DateofBith: .~ . = i = | i (DD-MM-YYYY) 2.6 Gender: (] Male O Female
2.7 Postal Address: | i i i S R T A A

2.8 District:

(AII'correspbndénce wili be made to your posial address, Please use one letter/number per box)
2.9 Candidate/Father/Guardian Mobile#:

2.10 School/Institution Name:

2418chool Gity: &+ 1 b i1 .1 2125School Phone No:
3) Test Information:

3.1 Desired Test City: Check Box for Desired Test City (Mandatory) (*Nearest Test City will be Allocated)

1.0Islamabad 2. CLahore 3. [Karachi 4. [1Peshawar 5. [1Quetta 6. [1*Other

3.2 Desired Test Province: Check Box for Desired Test Centre (Mandatory)

1.LJAJK 2. [Baluchistan 3. [JGilgit-Baltistan 4. [1K.P.K. 5. JPunjab 6. []Sindh 7.[] FATA

3.3 Select your Native Language: Check Box for Native Language

1. Urdu 2. [ Punjabi 3. Pashto 4. L[] Sindhi 5. [] Other

3.4 Select your Native Country: Check Box for Native Country

1. [ Pakistan 2. Other




4) Payment Methods:

Payment can be made by transfer into NTS bank account or by demand draft. If Payment is made by a Bank transfer into our account,
the Deposit Slip must be scanned and emailed to: ets_products@nts.org.pk

a) Bank Transfer Instructions:

Bank name: Habib Bank Limited

Branch Address: H-9, Shalimar Recording - Islamabad, Pakistan

Title of Account: National Testing Service - Pakistan

Branch Code: 1742 A/C No: PK95 HABB 0017427900464503 NTN: 2680612-6

b) Bank Demand Drafts / Pay orders:

Bank Draft: (Demand Draft or pay order from any bank in favour of “National Testing Service — Pakistan”)

Bank Name: DD No:
DepositDate: | @ — | —i & | i i (DD-MM-YYYY) Rs:

Test Fee is Non Transferable & Non Refundable

Undertaking by the Student of the School

I D/S of do hereby solemnly affirm that | have read
and understood the conditions for appearing in the NTS TOEFL ITP Test and that | have filled the form as per instructions given above
and in the event any information contained herein is found to be untrue, | shall be liable to action which may result in cancellation of my
test. | also agree to adhere to the scholarship award terms and conditions.

Date: Signature of the Student (Mandatory)

TERMS & CONDITIONS for Scholarship and Competitions Only

Scholarships / Awards shall be awarded on the following basis:

Merit, Signature of Parent/Legal Guardian (Mandatory)

Age bracket (age shall be calculated on the basis of

CNIC/Form B only),

Gender (M-F)

Rural/Urban Demographic

Remoteness of School/institution of education

In case of multiple participants with same score are higher than

the allocated scholarship awards, a draw shall be done by

following the above (1-5) criteria to determine the winner. Verified by the School Principal

7. A candidate who succeeded in winning the scholarship cannot
win again for the same test category within 12 months time.
Rather he or she should sit for a higher level of test category.

8. NTS scholarship Management Committee decision shall be
final and cannot be challenged in any court of law.

ookw MM~

(Signature and Stamp with Address)

# Registration Form should reach NTS office latest by submission deadline date of test.
# NTS will NOT be responsible for late receiving Application through courier / Pakistan post etc.
# Attach your recent Photograph, CNIC copy/Form-B, Student Card copy and original Bank Demand Draft.

# Registration Form may be submitted by TCS or by email.
# Make sure to fill in the student data on the Admit card and send it with the registration form.

Registration Form is Free of cost — April 2015

# Please Visit NTS website according to the test schedule to check your status http://www.nts.org.pk.

Registration forms and deposit slip can be scanned and emailed to: ets_products@nts.org.pk

Send Registration form with deposit slip / Bank Demand For Further Information Please Contact us:
Draft to: Tel: +92-51-9101239

Project Manager, NTS — ETS Project Mobile: 0337-0778778

National Testing Service — Pakistan (NTS) D el

Plot # 1-E, Street # 46, Sector 1-8/2, Email: ets_products@nts.org.pk
Islamabad, Pakistan URL: www.nts.org.pk




National Testing Service - Pakistan
NTS“‘" Plot# 1-E, Street# 46, Sector I-8/2, Islamabad

ADMIT CARD
TOEFL ITP

Dear Test Taker,
Assalam-0-Alaikum!
You are required to appear for the above mentioned Test at the Test Center given below:

Please staple your
recent 1.5” x 1.25”
size Color Photograph
with white
background

TO BE FILLED BY NTS (Office Use Only)

Roll No. Category
Test Day & Date:
Form B/CNIC/Passport: Date of Birth:
Reporting Time: Attendance Time:
Test Center
Note:

® You are required to bring this ADMIT CARD along with one of your ID: B-Form/CNIC/Passport

® Mobile Phones, Electronic devices or calculators are not allowed in the test center.

® Please remember your Roll. No and retain a photo copy of this ADMIT CARD for future references, as

this ADMIT CARD will be collected from you at test center.
e All Stationery i.e. Pencils, rubbers, sharpeners will be provided by NTS
¢ This admit card will be posted back to you before the test after test centre

allocation and official stamp. e , .o,
..LLC,‘LUitUJ.L_d"d:)}MJ}VM
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NTS-ETS STAMP
(Office Use Only)

To TO BE FILLED BY THE STUDENT
’ H H H H H H H H kS kS H H H b H H H kS
Given Name:?
Surname: :
Address: b7 | Postage Prepaid
From:
NTS-ETS Project
_ . . _ Plot# 1-E, St# 46, Sector 1-8/2
FA A Cell: 0337-0778778
Mobile: i




