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Govt. College University Faisalabad 
Application for Re‐Joining to Fall / Spring / Summer Semesters  

M.A / M.Sc. / M.Phil. / Ph.D. 
 

Department: _________________________________  Faculty: _____________________________________ 

1. Name of Student: ___________________________________________________________________________ 

2. Registration No: ____________________________________________________________________________ 

3. Number of Semesters Completed: _____________________________________________________________ 

4. Whether Permitted to Discontinue or Not: ______________________________________________________ 

5. References of Permission: ___________________________________________________________________ 

6. If discontinue without permission or struck off the rolls give specific reasons for absence (Give details with 

documentary evidence): ____________________________________________________________________ 

_________________________________________________________________________________________ 

Signature of the Applicant 

a) Comments and Recommendations of the Supervisor: _______________________________________________ 

b) Performance in course work programme: ________________________________________________________ 

c) Performance in Research: _____________________________________________________________________ 

d) Time Spent and Results Achieved: ______________________________________________________________ 

e) General Remarks: ___________________________________________________________________________ 

f) Any other Remarks: _________________________________________________________________________ 

Signature of the Supervisor  

Remarks of the Chairman of the Department: 

Remarks of the Dean of the Faculty:  

 


