
NOTE: THE FORM MUST BE SUBMITTED IN EXAMINATION OFFICE AFTER THE COMPLETION.  

                                                                                                                                                                        Office of the Controller of Examination 

 

RAWALPINDI WOMEN UNIVERSITY 

      APPLICATION FORM FOR FINAL TRANSCRIPT  

                                                       MS/MPHIL/PhD 
   

 

 Please read the instructions carefully. Fill in all the relevant information, provided in this   

Form and attach all the required documents. Incomplete form will be rejected.                                                                                                                                                    

                                                                                                                                                       Paste Passport Size Picture                                                                                                                  

                                                                                                                                                                                                                                                                    with Blue Background 

1. Original Final Transcript                                                                                               

2. Duplicate Final Transcript                                                                 
 

3. Verification of Transcript 
                                                                                                                                                          Thumb Impression 
 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

1. Department: ______________________          2. Program: (MS/MPhil/MBA/PhD) _____________________ 

i. Session: __________________________     ii. Registration No.________________________ 

iii. Roll No. ____________________________ iv. Degree Completion: Spring /_______ Fall /_________ 

3. CGPA Obtained: _____________________    

 

4. Name of Candidate (Block Letters): ________________________________________________________ 
 

i. CNIC No. ___________________________ ii. Date of Birth: ______________________ 

 

5. Father’s/Guardian Name (Block Letters) : ___________________________________________________ 

i. CNIC No. ____________________________________________________ 

6. Address : ____________________________________________________________________________ 
 

         _____________________________________________________________________________ 

7. Contact No. ____________________________ 8. Email Address: ________________________________ 

I hereby declare that all the particulars are correct and that in case of any discrepancy, I shall be 

responsible. I have attached attested photocopies of the following documents.  

i. Attested Copies of all Previous Academic Record                    Yes                   No  

ii. Attested Copy of CNIC                                                              Yes                   No  

iii. Copy of Student Registration Card                                            Yes                   No                

iv. Original Departmental Copy of Paid Transcript Fee                 Yes                   No            

v. Thesis Submitted                                                                        Yes                   No                    

vi. Viva Voce Examination Date: -------------------------------------------------------------------- 

 

9. Signature of the Candidate: ------------------------------------------------------------------------ 

 

10. HoD/Incharge Signature & Stamp: _______________________________ Date: ____________________ 

 

*Final Transcript will be issued after 15 days of form submission in the Examination Office.  

*In case the student is not accessible for the collection of Final Transcript from the university, only blood 

relations (Father, Mother & Siblings) will authorized for receiving of Final Transcript along with the affidavit/E-

Stamp, Original CNIC of the student and CNIC copy of authorized person.   


