
Student Name:

Father's Name:

CNIC No.:

Reg. No.:

REQUEST FOR CHANGE OF PROGRAM

CURRENT PROGRAM PROGRAM APPLIED FOR

Department:

Program:

Session:

Department:

Program:

Session:

Amount:                                                 Receipt No:                                 Payment Date:

Attach following documents:
1. Copy of paid dues receipt.
2. Original Change in program paid receipt (if applicable).

Student Signature: Date:

Convener Admission Committee: Date:

DECISION CMS Posting Status

YesProgram Change Approved No

Executive Director

Fee Applicable: Yes No

If Yes:
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