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UNIVERSITY OF CHAKWAL

Causal Student Enroliment Form

Before filling in this form, read overleaf instructions carefully)

Name of the Applicant:

Father’s Name:

(BLOCK LETTETRS)

Regd. No:

(BLOCK LETTETRS)
Recent

Department:

Photograph

Address:

Religion:

(7) Nationality:

Detail of Courses to be taken:

SNo | Course Code

Course Title Semester Credit Hrs | Failed/Improved

AR Eal Bl Rl B

Fee deposited: - Amount (Rs.) Challan No. Dated :
I, solemnly declare that the information given above is correct and that I shall abide by the Statutes, University

Ordinance, Regulations and Instructions governing the Teaching and Examination for which I am a candidate.

Dated:

Signature of the Candidate

Certificate — 1
Certified that:

()

(b)

()

The applicant fulfills the conditions for eligibility laid down under the University of
Chakwal rules and regulations entry-2020.

The Department make sure for the Casual registered Student(s), attend the classes and to

take the Mid and End Semester Examinations.

The registration fee @ Rs. 5000/- per course will be required to be deposited by the

candidates along with the Registration Form.

(Chairperson of the Department)

(To Be Completed Only If Permitted by the concerned Chairperson to Register as Causal Student)




