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COMSATS University Islamabad     ACAD 1 

Wah Campus 
**** 

 

Application Form 
Session: Fall/Spring    

 
 

Student Name:      Reg No:________-_________-______  

Programe: _______________Department: ____________________               Semester: _______ 

(Tick  ✓ your Option) 

 

          Bonafide Certificate  

         English Proficiency Certificate 

          Character Certificate  

Hope Certificate: 15th March 201___ /15th September 201__ (Exam offical Sign_______) 
 

            (Completion of degree date to be mentioned by exam office) 

 
                Migration Certificate / NoC  

(Attachments: Attested CNIC, copy of transcript, copy of degree and Paid migration fee voucher) 
 
 

Issuance of Duplicate ID Card  (Attachments: Duplicate student card paid fee voucher) 

 

Signatures on Forms          

(Speficy the forms to be signed) 
 
 

 Any Other _____________________________________________________________ 
       

 

 
Please state the reason 

 
              

              

               

_________________ 
Student’s Signature 

Date:      /     /201_ 
Recommended by Head of the Department 
 
 

      
Signature of Head of the Department  

Date:      /     /201_ 

 

 

 

 

 

 

 

 


