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front below the face after

pasling.
Allotted Registration No.
(For registration branch only) not to be filled in by the student)

Migration Certificate No

Board / University

(Should be filled in by the candidate who does not belong to GC University, Faisalabad's territorial jurisdiction)

Candidate Signature

PARTICULARS OF THE CANDIDATE
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Gender (please tich) \ Male Female Martial Status: Married Unmarried
Mark Of TN Cat N ottt e e e
ReNGION o iieviieeees Nationality — ...ooovriviniiiin, Blood Group — «cvvveerrriririiiieeins
Postal Address (For correspondence):
Phone S Mobile _ o
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Registration No. (GCUF) if already alloted: :
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Foo Particulars (for fresh registration only): :
Amount: Bank Challan No. Date
Branch Name
Academic Record:
: Cxamination Obtained Marks Board /
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The entries made in this form are corract In cace of any misstatoment | may bo haold ronponsiblo

Dty
Signature of the Applicant
(Name of the Applicant)
End
1 Attested copy of applicant's CNIC
2 Attested copy of Father's / Guardian's CNIC
3 Attested copy of Matriculation Result Card / Certificate
1 Altontod copy of Intormodiato Rosult Card/ Corlilicale
5 Attested copy of B.A. / B.Sc Result Card / Certificate (if applicable)
6 Original Migration Certificate / NOC (from pervious institution attended)

| certify that applicant has fulfilled all the condition laid down under the statutes / regulations enforced
for the year of examination that he / she chigible to appear in the examination, thal he . She is of good moral
characler, he / she signed this Examination form and the statement given on above page on candidate is

correct.

Date

Attestation with Stamp (by name)
Name
CNIC #:

(To be filled in by the University Office)
| have examined all the particulars and satisfied myself that the applicant is eligible:

For the Registration under the rules of the University.
Orders may please be passed to registered the applicant finally for the B.A. / B.Sc. (Pass Course),

MA /M Sc Extornal Exarmination

(Incharge Registration)

The applicant may please be registered as an external student of this University.

(Deputy Controller of Examinations)

Registration is allowed

Space for pastubf of Bank Challan Form
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Name ... ... .. L INAME R S e s T D EE 55 5545 85 5466 B
Father's Name: ... ... .. Father's Name: .. ................................
Residential Address: . ......... ..., Residential Address: ........... ... ... ..
- . . . suMn
: %a; GC University, Faisalabad : poag
FromNo., .« oo : g I: " stamp here
: Allama Igbal Road, 38000-Faisalabad www.gcuf.odu.pk : c
E Ph: & Fax.+92 41 9201266 Exch. 9200066-70 Ext 127 : -
RECEIVED THE REGISTRATION FORM SO ;
Examination Name: 1. NAME © e ettt
S Examunation Year .. 9 Father's Name: ..t e e e e e,
Subject: é 3 Residential Address: eeeisvsverormocsnsssssocanns
: (Only for M.A/ M.Sc) ;
(Signature of the From receiving person) |
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