
 

  
APPLICATION FOR MIGRATION/TRANSFER OF CREDIT HOURS 

 

PERSONAL INFORMATION (PLEASE TYPE OR WRITE WITHOUT ANY ERRASING/CUTTING CLEARLY IN CAPITAL 
LETTERS) 

Name of Applicant 
 
 

CNIC # (Attach 
copy) 

 

Date of Birth 
(Day-Month-Year 

 

Contacts 
Phone Mobile Email 

 

Father’s Name 
 
 

CNIC # (Attached 
copy) 

 

Contacts 

Phone Mobile Email 

 

Mailing Address 
 

Permanent Address 
 

Religion/Domicile  
Temporary Residence address (If not a Pakistani Citizen): 

 
Passport No. Date of Issue:   Date of Expiry: 
Type of Visa: Visa Expiry Date: 

 (please attached copy of passport and page of visa) 
 

Name of Present Institution 
 
 

Discipline of Study  
Semester(s) completed uptil 
now 

 

Credit hours Total for whole degree:   Completed uptil now:  

Reason(s) for Migration: 
(please attached 
documentary evidences, if 
required) 

 
 
 
 
 
 

 

 

Contd…… 
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ACADEMIC INFORMATION  

A:  SSCE AND HSSCE (please attached equivalence certificate from IBCC, if have equivalence 
qualification) 

 

Examination Name of Board Total Marks Marks Obtained Pass percentage Group of 
studies 

SSCE      

HSSCE      

 
B: LAST EXAMINATION PASSED AT THE PARENT UNIVERSITY/COLLEGE (please attach semester 
 wise  transcript for the completed semester(s): 

 

EXAMINATION 
TOTAL NO. OF PAPERS PAPERS PASSED 

OUTSTANDING/ 
FAILED PAPERS 

Theory Practical Theory Practical Theory Practical 
SEMESTER-I       
SEMESTER-II       
SEMESTER-III       
SEMESTER-IV       

SEMESTER-V       

       

       

 

Declaration from father/guardian: 
 

I hereby declare that this application of migration is being submitted by my son/ward with my 

consent and I agree to honor my responsibilities in this regard 

 

Dated: _____________________    __________________________ 

           Signature of father/guardian 
 

Declaration from Applicant: 
 
I hereby declare that all information/documents provided with this application is correct to the 

best of my knowledge and nothing is concealed. In case of any wrong information or any 

document found fake, forged or fabricated at any stage, the University has the right to cancel 

my application and take further necessary action against me as per University Rules.  
 

Dated: _______________________    __________________________ 

                             Signature of Applicant   

NOTE: INCOMPLETE APPLICATIONS WILL NOT BE ENTERTAINED. PLEASE DO NOT LEAVE ANY 
FIELD BLANK. READ THE MIGRATION/TRANSFER OF CREDIT HOURS POLICY BEFORE 
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SUBMISSION OF APPLICATION. 

  
 


	PERSONAL INFORMATION (PLEASE TYPE OR WRITE WITHOUT ANY ERRASING/CUTTING CLEARLY IN CAPITAL LETTERS)

