%* MY University Islamabad

St Alumni Registration Form

Name Father Name

Degree Title Reg. No.

Starting from to CNIC

Date of Birth (dd/mm/iyyyy) Gender _____(m/m  Religion
Mobile Phone Email Address

Full address

(Please inform Alumni Office in case of any changes)

Job Title

Org./Dep.

Applied on Date (dd/mmiyyyy) Valid till (dd/mmiyyyy)
(For office use)

Payment

Applicant Sig. Received by

Detail of fee deposit;: -

Bank Name Account Title

Account No. Fee: Rs.1000/-

Documents: 1 Photocopy CNIC, 1 Photocopy of Degree/Official transcript

For Alumni Office Use

Name Reg. No.

Starting from to

Full address

(Please inform Alumni Office in case of any changes)

Valid till (dd/mmiyyyy)
(For office use)

Applicant Sig. Received by




