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raprian STUDENTS REGISTRATION FORM
| may pleasebe registered CMS #:
in the University. My particulars
are as follows: Registration No.
FACUIRY: oo Intake SeSSIoN..........covvvviiiiiiii e
Program.........ccccoii SAPID...ovviiiiiiiiiiiiiic e Date of Admission ...............cc......

Transferred/Migrated Student: Yes/NO ...............ooeeeeil.

PERSONAL DATA

Student Name:

StudentCNIC #

Father/Guardian Name:

Father/Guardian CNIC#
GENERAL INFORMATION
Date of Birth: | | Gender:| | Martial Status |
Religion: | | Nationality: | | Passport No: |
ADDRESS
HouseNo: StreetNo: Mohalla/Village :
District : Province: CellNo:
ResPhoneNo: Father CellNo:
E-Mail:
Certificates/Degree Status Percentage

SSC/O’ Levels

HSSC/A’ Levels

Bachelor’s

Master’s

MS/M.Phil

Others

erified By OAA

Riphah |




