
Sarhad University
of Science & IT, Peshawar

APPLICATION FOR COURSE EXEMPTION / CREDIT HOURS TRANSFER

Name of Student: ______________________________________________________________________________________

Father Name: _________________________________________________________________________________________

Registration Number (If Allotted by SUIT): _________________________________________________________________

Program: ______________________________________________ Semester (If already enrolled): _____________________

Name of Student Support Centre (if distant student): __________________________________________________________

Name of previous Degree on the basis of which applied for Exemption/ Credit Hours Transfer:

____________________________________________________________________________________________________

Name of University/Institute from where previous Degree was earned:

____________________________________________________________________________________________________

Postal Address: ________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________ Contact Number: _________________________________________

(Name of Courses for Exemption/Cr. Hr. Transfer)

1. Course 1: _______________________________________

Grade Obtained: ________ Marks Obtained in Course: ________ Total Marks _________

2. Course 2: _______________________________________

Grade Obtained: ________ Marks Obtained in Course: ________ Total Marks _________

3. Course 3: _______________________________________

Grade Obtained: ________ Marks Obtained in Course: ________ Total Marks _________

4. Course 4: _______________________________________

Grade Obtained: ________ Marks Obtained in Course: ________ Total Marks _________

5. Course 5: _______________________________________

Grade Obtained: ________ Marks Obtained in Course: ________ Total Marks _________

Dated: / /20_ . Signature of the Applicant_____________________________

(For Study Centre Use)
Signature and Seal of Centre Manager

(Recommended & Forwarded to Examination Section)

Dated: / /20_ .

Prescribed Fee:
Exemption / Cr. Hr. Transfer Fee: Rs.3000/-
(The fee can be deposited after the grant of exemption.)

Important Note:
 All Students should submit their fee through Centre and apply through proper channel.
 Attach the Verified DMC/Transcript.
 Course Outlines of the Courses for which application is made.
 All Course Outlines must be dully signed and sealed by the Dean/HoD of concern Faculty.
 No Application will be accepted without verified DMC/Transcript and Course Outlines
 An Extra Sheet can be used if course are more than five.
 Applications should be sent to the following address.

Director General, Distance Learning Management
Sarhad University of Science & IT

Landi Akhun Ahmed, Ring Road (Kohat-Hayatabad Link), Peshawar
Tel: +92-91-52390-31/32/33, info@suit.edu.pk


