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HAZARA UNIVERSITY MANSEHRA, PAKISTAN

APPLICATION FORM FOR INTER-UNIVERSITY MIGRATION CERTIFICATE

INSTRUCTIONS:

(a)
All the particulars required below should be carefully filled in by the applicant. The office will not be responsible for any delay in case the form is not complete

(b)
Fee for Migration Certificate Rs. 700/- and Rs. 1,000/- for urgent

(c)
When it may not be possible for the applicant to quote university receipt number he/she is advised to sent the form and money together in one and the same insured cover

(d)
Attach attested copy of DMC (Previous & Annual both) issued by Hazara University, Mansehra

N.B: -
This application form must be forward through the Principal of the college last attended. Private Candidates may submit the form only signed by Gazetted Class-I Officer or 1st Class Magistrate.

1.
Name of the applicant Mr./Miss/Mrs. __________________________________________________

2.
Father’s Name: ___________________________________________________________________

3.
CNIC No.

4.
Hazara University Registration Number ________________________________________________

5.
Name of the Highest University Examination passed /failed _________________________________

6.
Year of Passing ​​​​​​​​​​​​_______________________ 
6. Roll No. _____________________________

7.
Name of the institution (if recognized) ___________________________________ or District from which the candidate passed his/her examination as a private candidate__________________________ 

8.
Name of the university to which the candidate wants to migrate_______________________________

9.
Date of remittance of fee together with the university receipt number___________________________

10.
Full address on which the certificate should be sent ________________________________________ 


__________________________________________________________________________________

_________








__________________

Forwarded








Signature of Applicant


Signature and seal of the Principal of the 


College last attended/Gazetted Officer for

Private Candidates  

Entries Nos. 1 to 6 verified

May be allowed


Countersigned by



Issued by

__________


____________



_____________________

D/Assistant


Superintendent


              Controller of Examinations

Address for dispatch of Migration Certificate to be filled-in by the candidate:

Name _______________________________________________


REGISTERED

Address 
_____________________________________________

_____________________________________________




Verified that Rs. ___________ have been credited in the Bank / University vide Receipt No _____ Dated _______ 














