
APPLICATION / TRANSCRIPT FORM 

 

 To 

 The Examination Section 

 Islamia College, Peshawar     Contact No ______________________ 

 

Subject: __________________________________________________________________ 

  __________________________________________________________________  

Problem Details 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

----------------------------------------------------------------------------------------------------------------------------------------- 

 

 

Name:______________________________ Father: _____________________________________ 

Class No: __________ Department: _______________________ Semester: __________________ 

Submission Date: _____________________ Date of Delivery: With in_____ Working Days 

For: _______________________                                                    Dealing Assistant: _______________ 

STUDENT ACKNOWLEDGEMENT SLIP 

Name:_______________________________ Father: _________________________________ 

Class No: _________ Department: _____________________________Semester: ____________ 

 

Submission Date: ______________ Date of Delivery:  With in ___________Working Days 

 For: _______________________                                                          Dealing Assistant: ___________________                                                                                                                                                                                                              


