QUAID-E-AWAM UNIVERSITY OF
ENGINEERING, SCIENCE & TECHNOLOGY, NAWABSHAH, SINDH

EXAMINATION APPLICATION FORM

Regular / Supplementary Examination of Term / Semester Year

Personal Detalils: Photograph
Name: ID/Seat No.

Father's Name: Batch:

Surname: Enrollment No.

Cell Number: Department:

Examination Fee Rs. Challan/Draft No.: Date:

I wish to appear in following Subjects:
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| here by declare that, if, | am permitted to appear in Examination, | undertake to submit without demur of Protest to abide by the decision
of the Quaid-e-Awam University of Engineering, Science and Technology as far as the Examination and its results are concerned.

| further do hereby declare that this form Is In accordance with provisions of Quald-e-Awam University of Engineering, Science and Technology,
Act, 1996 and the rules and regulations framed there after and in case any error, omission or irregularity is detected in the form at any

stage before, during or after the commencement of the Examination, the form shall be rejected and | shall abide by decision of

the University.

Signature of Applicant
Dated: Name:

Certificate to be signed by Chairman of the Department / Director of Institute / the Principal of College Concerned

| certify that

(i) Mr./ Miss. 1.D / Seat No.
has completed all the prescribed formalaties for Ph. D/M.E /M. S / B.E. /B.S / B. Sc (Ind. Tech) / B. Tech (Pass/Hons)
B. Tech (4 Year Program) : Term / Semester Year examination.

(ii) is a regular employee in : organization. He She has
obtained certificate from his employer indicating that the authorities have no objection for his/her studies in M.E/M.S/
M.E/M.S/B.E./B.S/B.Sc(Ind. Tech) / B. Tech (Pass/Hons) / B. Tech (4 Year Program). The certificate is also attached witl
his / her admission form.

Place: Chairman / Director / Principal
Date:

Quaid-e-Awam University of Engineering, Science & Technology, Nawabshah - Sindh

Admit Card
Regular / Supplementary Examination of pretr e Term/S t Year
Name: : ; . ID/Seat No. Photograph
Father's Name: Batch: ”
Surname: i Enroliment No.
Cell Number: » : De;;anment:

Examination Fee Rs. Challan/Draft No.: Date:

1 wish to appear in following Sub]ecis:
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Signature of Signature of
Candidate Chairman/Director/Principal CONTROLLER OF EXAMINATIONS
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