The
Universily ol Degree Completion Certificate

Faisalabad

Applicants’ Name (In block letters as on Matric/O level certificate)

Father’s Name (In block letters as on Matric/O level certificate)

Registration No: Program:

Session: CGPA: Number of course(s) completed:

Number of credit hours required for completion of above degree/completed:

Signature of Student: Date:

Certificate by HOD / Coordinator: Certified that above student has completed all prescribed
requirements of the University for the award of relevant degree. The applicant has also submitted thesis
as per approval of BASR/permission granted by BASR to complete degree with course work (cross which

is not applicable, if applicant remained postgraduate student)

Signature of HOD/Coordinator Date

FOR OFFICE USE ONLY

Remarks by Accounts Office: (all dues are clear including degree fee)

Signature of Deputy / Assistant Registrar (SA): Date:
Signature of Deputy / Assistant Controller Examination: Date:
Signature of Deputy Registrar (A&E): Date:
Signature of Controller of Examinations: Date:

Observation(s) if any:




