THE UNIVERSITY OF LARKANO

Airport Road Larkano, Sindh Pakistan
EXAMINATION APPLICATION FORM

Regular/Summer/Crash/Supplementary Examinations of Semester Year
Personal Details
Name: Department & Faculty:
Father’s Name: Batch :
Surname: ID Seat No:
Cell Number: Enrolment No:
Exam Fee Rs. Challan No & Date:
I wish to appear in the following Subjects:

01 06

02 07

03 08

04 09

05 10

I with this declare that if [ am permitted to appear in the Examination, I won’t object and will abide by the
decision of my parent university (if other than UOL) as far as the Examination and its results are concerned.

[ further declare that this form is as per the provision of “the Examination Act” of my parent university (if other
than UOL). The rules and regulation framed thereafter, and in the case of any error, omission, or irregularity is
detected in the form at any stage before, during, or after the commencement of the Examination, the form shall
be rejected. [ shall abide by the decision of the university.

Date: Name: Signature of Applicant

CERTIFICATE TO BE SIGNED BY CHAIRMAN OF DEPARTMENT /DEAN OF THE FACULTY

I Certify that Mr. / Miss. I.D / Seat No. of
Department (F.0.A/F.0.E/F.0.SS&H) has completed all the formalities for appearing in the
regular/Supplementary/Summer /Crash/ Examination of Semester Year.

Place: Chairman/Dean
Date:

THE UNIVERSITY OF LARKANO

ADMIT CARD

Personal Details
Name: Department & Faculty:
Father’s Name: Batch :
Surname: ID Seat No:
Cell Number: Enrolment NO:
Exam Fee Rs. Challan No & Date:
I wish to appear I the following Subjects:

01 06

02 07

03 08

04 09

05 10

Signature of Signature of

Candidate Chairman/ Dean Controller of Examination




