
ISLAMIA COLLEGE PESHAWAR
Registration

Note: All fields are required. No incomplete form will be accepted

Name:  

Subject:  

Semester:  

 

Class No _____________

Father Name ___________

Program(BS or 

MA/MSc,MBA) ____________

Current Semester ___________

Repeating subject is in 

which semester? ___________

Current Semester Chrs _____________

  

Issued Date 

ISLAMIA COLLEGE PESHAWAR
RegistrationForm for Repeating 

(To be submitted inthe Examination Section)

Note: All fields are required. No incomplete form will be accepted. Separate forms should be submitted for each 
repeating subject. 

 

 

 

 

 

 

Student Copy 

Roll No: 

Program: 

Session: 

 

 

 

 

_____________ 

_____________ 

____________ Write your Major Subject

___________ 

Write the name and credit hours 

subject to be repeated

___________ 

Write the Major Subject of the class with 

whom you want to Repeat

_____________ Write name of the teacher

Name, Stamp &Signature 

Date 

ISLAMIA COLLEGE PESHAWAR 
Form for Repeating Subject(s) 

Examination Section) 
Separate forms should be submitted for each 

Roll No:   

  

  

Name  ___________________________

Session ___________________________

Write your Major Subject ___________________________

and credit hours of the 

subject to be repeated ___________________________

 

Write the Major Subject of the class with 

Repeat the subject ___________________________

Write name of the teacher (Optional) ___________________________

Signature of Internal 

Controller _____________________ 

Official’s Signature 

Separate forms should be submitted for each 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

___________________________ 

___________________________ 


