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Name of University to which Migration is sought:

University Registration No:
1. Name (in Block Letters)
2. Father’s Name (in Block Letters)

3. Address for correspondence
Contact No. (Off/Res) Cell
4. Name of the Highest Examination Availed
Session Annual/Supply. Roll No. Result (Failed/Passed)
6. CNIC No.
7. Name of Institution last attended
8. Fee remitted Rs. Vide \bank Receipt No. Dated

(Attached original) in

9. In case the candidate currently appears in exam or result awaiting migration certificate will not be
issued.

Signature of Applicant with Date

Recommended By Verified By Approved By
Examination
Head of Department Section WUM Principal

STUDENT RECEIVING

Ms./Mr. D/Slo has received a migration
certificate (original) on dated: from Examinations Section, Women University Mardan.
Received by:
Name:
CNIC:
Sign:
Contact:

P.T.O



Important Note:

>

>

CNIC of the applicant along with this slip must be produced at the time and CNIC photocopy must
produce whose receiving migration certificate; applicant must read the instructions on the reverse
of the application form carefully before submitting the form in the office.

Migration must be received with in due date otherwise the section will not be held responsible if is
lost/damaged.

INSTRUCTIONS

Last exams DMC/Transcript and CNIC copy must be attached.
Please dully fill all the particulars in your own handwriting.

The office will not be held responsible for delay in preparation of migration certificate in
stipulated period due to incomplete wrong registration number or any information.

For receiving the Duplicate Migration Certificate please attached the FIR Copy, Two
Newspaper Cutting with deposited Fee.

Migration must be received with in due date otherwise the section will not held responsible if is
lost/damaged.

Incomplete form will not be entertained and shall be returned or be kept pending unless the
deficiency is removed.



