
PRINT ON LEGAL SIZE PAPER  

AL-KHAIR UNIVERSITY (AJK) 
APPLICATION FOR ISSUANCE OF DEGREE 

 

Name: __________________________________ CNIC: ___________________ 

Father Name: _____________________________________________________  

Examination Passed: _____________________ Roll No.: _________________ 

Year of Passing: _________________________ Marks/GPA obtained: ______ 

College Name: ___________________________ Registration No.:_______________________ 

Address: _____________________________________________________________________ 

______________________________________________________________________________ 

Contact No.: Cell: ________________________  Land Line: ____________________________ 

Email Address: ________________________________________________________________ 

Degree Fee Receipt/Draft No.: ____________________________ amounting to Rs. 10,100/- 

Fee can be deposited online in the following HBL Account: [ATTACHED FEE DEPOSIT SLIP] 

Account Title: Al-Khair University (AJK) Account No. PK83-HABB00-1159-7900-567-103 

Documents attached are i) Matric Certificate  iv) CNIC 

II) Intermediate Certificate v) DMC issued by this  

iii) Bachelor's Degree   University   

     vi)  others, if any 
 

 
_________________ 
Signature of Student  

 

Attestation by the Principal of the College/Institution 
 

It is certified that 1)  Mr./Mrs __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ remained  

                                           a student at this College/Institution for the academic year _ _ _ _ _ _  

2) The particulars given above are correct as per the College record. 

3) The applicant has been declared successful vide the result declared  

by Al-Khair University (AJK). 

4) The candidate has cleared all the college and University dues and 

submitted all the required documents. 

5)  Attested copies of the required documents are enclosed 

 

__________________________ 
 Signature and stamp of Principal  

 

For Office Use 

The Applicant Mr./Mrs. ____________________________ S/D of _________________________ 

CNIC ____________________________________ Registration No. _______________________ 

has passed the ______________________ Examinations during the year ___________________ 

securing ______________ out of __________________. 

He/She has deposited the prescribed fee for the issuance of the Degree. 

 
_________________________ 
Signature of Deputy Controller 

 

 

 

 

Attested 

photograph 

be pasted 


