 


EXAMINATION CENTER CODE (For Official Use):


    
 SERIAL NO:    

EXAMINATION CENTER NAME (For Official Use): __________________________________________________     
EXAMINATION TYPE (Tick One):
Regular/Supplementary (     )
Supplementary   (    ) 
Improvement (    )       

EXAMINATION OF (Fill any one portion): i.e. SEMESTER        , ANNUAL       or TERM

SEMESTER: (Tick One):
Fall
         Spring
    Summer
    Year


Semester No. ( I
II      III
IV    V    VI    VII    VIII)



TERM: (Encircle/Tick One): 

Group
Sports Sciences (Health & Physical Education)
        
Drawing Master
 
Education


 Fall           Spring            Summer           Year

                 Term No.         or          Year of Previous Exam if appearing in Term II exam


ANNUAL: (Encircle/Tick One):  

Group
Computer Sciences

Biological Sciences
         Physical Sciences  
        Humanities


Part – I
Part – II
Year
Year of Previous Exam if appearing in part-II exam



PROGRAMME OF STUDY: __________________________________________________________       PROGRAM CODE: 
APPROVED STUDY CENTER: _______________________________________________________        CENTRE CODE: 


REGISTRATION NO (Allotted by the University): 

ROLL NO (Allotted by the University):              
(As in Matric Certificate – In Block Letters)
NAME OF STUDENT:  


FATHER’S NAME:         


GENDER (Tick One):  Male 
        Female 

RELIGION (Tick One):  
Muslim   
       Non-Muslim


MARK OF IDENTIFICATION: 

CNIC NO. :







DATE OF BIRTH:  


NATIONALITY (Tick One):  Pakistani             Non-Pakistani           PASSPORT NO: (If Non-Pakistani)

POSTAL ADDRESS:  

CONTACT NO: 








E-MAIL: __________________________________
REGULAR COURSES:  (Please refer to course code as per Prospectus)
SUPPLEMENTARY/IMPROVEMENT COURSES:  (Please refer to course code as per Prospectus)

Affidavit: I solemnly declare that all the entries made in the examination form are correct and I shall abide by the rules and regulations made and notified by the University from time to time. I do hereby solemnly declare that my Name, Father Name, Registration No., Roll No., Course Codes & Description etc. mentioned in this form are true and correct to the best of my knowledge and belief and also according to the academic credentials and nothing has been concealed. I also affirm that I will not change my name or my father name etc. on the roll no. slip. 


Date:







Signature of the Student: ___________________________________
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INSTRUCTIONS TO BE READ BEFORE FILLING THIS FORM

1. Please read this form carefully and have it verified from your respective study centre.

2. University will not entertain incorrect/incomplete form.

3. Please review the list of Programs and Course codes from Prospectus before filling in the form.

4. Place single asterisk (*) before the course description for supplementary cases and place double asterisks (**) for improvement cases. 
5. You need to provide your latest photograph along with this form only if there is a significant change e.g., growth of beard, shaving of moustaches/beard etc. or if not provided at the time of admission. 

6. In case you are attaching photographs, you need to attach two photographs. (One attested and other unattested) These photographs should not be older than six months.
7. Attach a copy of clearance slip (dues).

8. Total number of courses cannot exceed Eight including both regular and supplementary/improvement cases.

9. University will not be responsible for any eventual mistake in the roll number slip / result if the form is incorrectly / incompletely filled in.

10. A candidate who is found guilty of having concealed any fact in his/her Examination form or having made false statement shall be debarred from appearing in the University’s examination and may also be required to meet/pay any other penalty imposed by the University.
WARNING

The University shall have the right to reject the Examination Form of a candidate if:

(a) The form in not correctly filled in or any required information is wanting. 
(b) The form is not submitted to the University within stipulated time even if fee is deposited in time. 
(c) Requisite fee has not been deposited accordingly to the University’s schedule. 
(d) The candidate fails to settle objections within specified period. 
(e) The candidate does not fulfill the eligibility criteria, including requirements imposed on provisional admission. 
IMPORTANT NOTE
Those Study Centres/Students who submit their Examination Forms by post/courier to the University must dispatch the same atleast three (3) days before the last date specified for each slab of notified schedule.

(Un-Attested)
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CERTIFICATE BY THE CENTRE MANAGER





He/She is a bonafide student of this study centre and bears good moral character.


He/She has attended 70% lectures. The deficiency of lectures in his/her attendance has been condoned by the undersigned. Lecture shortage has been condone by the Dean/HoD vide letter No. _______ Dated: ________.


His/Her photograph (if attached) is recent. 





[


Signature with Seal of Centre Manager 
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For Office Use


Receiving by the University’s Official























Remarks if any: ________________
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Sarhad University of Science and Information Technology, Peshawar  


EXAMINATION FORM FOR FINAL EXAMINATION





Declaration: I solemnly declare that I have checked all particulars given above by the student and are correct to the best of my knowledge and belief. 


I understand that the Centre will be responsible for any wrong information given above. I recommend and forward this form to SUIT.





Date: 
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__________________


Centre Manager’ Signature 
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