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        Roll No._____________

UNIVERSITY OF ENGINEERING AND TECHNOLOGY, LAHORE

EXAMIANTION FORM
For the _______________________Term / Year B.Sc. / M.Sc._____________________

Examination in ___________________________________________________________ 
Name (in block letter) _____________________________________________________

Father’s Name: ___________________________________________________________

Registration No: __________________________________________________________

Permanent Address: _______________________________________________________

________________________________________________________________________

Last examination passed: ___________________________________________________

Term: ___________ Regular / Supplementary _________________ Roll No. _________

University fee Receipt No. _________________________________Dated: ___________

Amount: ________________________________________________________________

PAPERS IN WHICH TO BE EXAMINED (if not appearing in the whole exams)

1._____________________2. ________________________3.______________________

4._____________________5._________________________6._____________________

7._____________________8._________________________9._____________________

OPTIONAL SUBJECT ____________________________________________________

I certify that the information given above is correct and that I shall abide by the statutes, university ordinances and regulations governing the examination for which I am candidate.

SIGNATURE OF THE CANDIDATE

Dated: _____________


I certify that the applicant is eligible for the above examination in accordance with the university statutes, ordinances and regulations in force in the year of examination.


DEAN







CHAIRMAN

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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UNIVERSITY OF ENGINEERING AND TECHNOLOY, LAHORE

(to be filled in by the Candidate)

Roll No. __________

Mr._________________________________ S/O _______________________________

has been admitted to _______________ Term / Year  Examinations in____________200

​​​​
to be held from ______________________

CENTRE: _________________________ DEPARTMENT: _______________________

ROOM: ___________________________ FLOOR:  _____________________________

Signature of the Candidate


      CONTROLLER OF EXAMIANTIONS
