
 

HAZARA UNIVERSITY, MANSEHRA, KPK 
APPLICATION FORM FOR PROVISIONAL CERTIFICATE  

Phone: 0997-414177, Fax: 0997-530046 

 

Controller of Examinations, 

Hazara University,  

Mansehra. 

  

1. Name in (Capital Letters) ________________________________________________________ 

2. Father's Name (Capital Letters) ____________________________________________________ 

3. CNIC No. ______________________________________________________________________ 

4. Registration No. (Hazara University) _______________________________________________ 

5. Name of Exam: Passed ____________________ Roll No. ____________ Year _____________ 

6. (Annual/Supplementary) Session if any _____________________________________________ 

7. Institution / District from which examination passed ___________________________________ 

8. Address:______________________________________________________________________ 

9. Contact No. ____________________________________________________________________ 

10. A bank receipt / challan amount Rs. 700/- (Normal Fee) and 1000/- (Urgent Fee). 

 
     

          ______________________ 

          Signature of the Candidate  

IMPORTANT: 
1. College / Late College students are required to receive their Provisional Certificates from their concerned colleges. 

2. All candidates are required to submit their attested copy /copies of transcript and DMC,s of both parts  respectively with 

application form. 

3. Clearance Certificate must be attached with the form.( Only for Internal Students) 

4. Copy of Notification must be attached with the forms ( only for M.Phill and P.hD students). 

5. Nobody can apply on behalf of the candidates concerned.  

6. The Provisional Certificate on urgent basis will be issued in same day on the payment of Rs. 1000/- (ONE THOUSAND 

only) and Normal will be issued within one week on the payment of Rs:700/- (Seven Hundred only) 

7. Bank Challan/Draft No. ________________, Date ___________________, Rupees ____________________ 

Note: All the students are required to receive their Provisional Certificate within one month otherwise Office of the 

Controller of Examinations will not be responsible for any claim. 

 

FOR OFFICE USE ONLY. 
                                                                                                                                                                     
________________                                                                                                        ______________ 
Dealing Assistant:                                             Superintendent:             

            

             

   

_________                                                          __________                                                                __________ 

    ACE                                                              DCE                                                                               CE 

                                                                                                                                                                                                           

                           

 

         FOR STUDENT RECORD MUST BE FILLED BY STUDENT IN HIS/HER OWN HAND WRITING: 

 

Received Provisional Certificate form from Mr/Mrs/Miss_______________________________________________ 

S/D/O________________________________________Roll No:____________________________________ 

Discipline:___________________ Registration No_____________________________________________________ 

Receipt /Bank Draft No:____________________________ Dated_________________ Amount Rs:______________ 

                                                                                                                        

Dealing Assistant    

 


