
 

     GC WOMEN UNIVERSITY SIALKOT 
APPLICATION FORM FOR DEGREE  

      Please read the instructions carefully. Fill in all the relevant information, provided in this form  
                                   and attach all the required documents. Incomplete form will be rejected. 

                
1. Session: __________________        2. Department:______________________   

3. Registration No. : _________________________   4. Roll No. __________________________ 

5. Program: BS/M.A./M.Sc./MS _____________ 

 

6. Name of Candidate: ________________________________________________________   
(As per matriculation Degree  in Block Letter) 

 

 کارڈ کے مطابق)        

ٹ

رک رزل

ٹ

ی
ام اُردو میں  (م

 

  طالبہ کا ن

 

7. C.N.I.C. No.:          

8. Date of Birth:    

             

9. Father’s Name:  ___________________________________________________________   

 

 کارڈ کے مطابق)        

ٹ

رک رزل

ٹ

ی
ام اُردو میں(م

 

  والد کا ن

10. Father’s  
    C.N.I.C. No.:  

 
11. Marital Status:  Married / Unmarried 
 
12. Marks Obtained: __________ /__________  CGPA: ______/4.00         Percentage: 
 
13.  Address: _________________________________________________________________________________________ 
 
____________________________________________________________________________________________________   
 
14. Permanent District: _______________________________       15. E-mail ID: ___________________________________ 
 
16. Landline No. _____________________________________       17. Mobile No. __________________________________ 
_____________________________________________________________________________________________________ 

I hereby declare that all particulars are correct and that in case of any difficulty arising out of inaccuracy therein, I shall be 

responsible for the consequences.  

Dated:        Signature of Candidate: _________________________ 
_____________________________________________________________________________________________________ 

                                                        (Fill in after receiving Challan Form from the Department) 

Fee Information: 

Amount of Rs. ______________________________  Bank Challan No._______________________________ 

Branch: ___________________________________  Dated: _______________________________________ 

 
 

Signature of Head of Department: ________________________ 
IMPORTANT INSTRUCTIONS: 
 

1. Attach attested photocopy of CNIC, Previous Degrees (Matric & Inter) & Final Transcript. (BS, M.A. /M.Sc.) 

2.  Deposit the required amount of fee in Bank of Punjab Paris Road, Sialkot. Attach the original Bank Challan fee receipt with 

the application form otherwise the application will not be accepted. 

3. Fee through Money Orders, Postal Orders, Bank Drafts or Cheques shall not be accepted. 
4. The fee paid shall be confiscates after three months from the date of depositing and the candidate shall have no right to claim 

for its return. 

     -        -  

  -   -     

     -        -  

 
 

Paste 

Photograph 

(1x1) 
 

For Office use only 

No. _________________ 

Dated: ________________ 


