
 
 
 
 
 
 

SHAHEED BENAZIR BHUTTO WOMEN UNIVERSITY 

PESHAWAR 
7th CONVOCATION REGISTRATION FORM, 2023 

 
 

 

 

 

 

 

ALUMNI PERSONAL DETAILS: 
 

 

 

 

 

  

 

 

 

 

 

 

 

DEGREE INFORMATION 

 

 

 

 

  

 

 

 

 

      Photograph 

Name:    First __________________             Middle ____________________            Last _____________ 

 

Father’s Name _________________           CNIC No. ____________________________  

 

Phone No ( Residential): _______________            Office: ____________          Mobile No: _____________ 

 

Res.  Address:  _______________________________________________________________________ 

 

                                  

____________________________________________________________________________ 

 

Email Address: -___________________________________________________________                      

 

 

Session: _____________________                                                    Department: _________________ 

Registration No: ________________                                                Enrollment No: ______________ 

Degree Title: ___________________                                                Graduation Year : ______________ 

CGPA: ____________    

 

Have you applied for degree in absentia?                       Yes                  No         

a) If yes, date of issuance of Degree              ______/ _______/ __________ 

 

b) If in process, then applied date              ______/ _______/ ___________   

Are you a 1st Position holder / Gold Medalist?          Yes          No                

 



 
 
 
 
 
 

GUEST(S) DETAILS: 

 

 

 

 

 

 

 

 

 

 

 

CHECKLIST: 

 

 

 

DECLARATION 

     I solemnly declare that the information given above is true and correct to the best of my knowledge 

and belief. I undertake to be responsible for the consequences in case of giving wrong information or 

concealment of facts about myself or the guest. 

 

Date: _________________                                                                          __________________________ 

                                                                                                                           Signature of the Candidate                                                                                                                                                                                                                                                                                  

 

*Please note that particulars of the guest once submitted can neither be changed nor he/she could be replaced by others. In case 

the guest registered is unable to participate, the guest card be returned for cancellation at least 03 days before the convocation to 

the issuing office. Participants and their guests are advised to bring their original CNIC with themselves. 

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

No of Guests: ____________________ 

 

1) Name:    First __________________              Middle _______________                  Last ______________ 

 

                 Father’s Name _________________       CNIC No. ________________    R/Ship: ____________ 

 

                Address: ________________________________________________________________________ 

 

                             _________________________________________________________________________ 

 

 

            Contact No: ____________________________                  Gender:    Male      Female 

 

    

 

 Please make sure that you have fulfilled with the following requirements to participate in the Convocation 

Ceremony. 

1). CNIC Copy 

2). DMC/ Transcript Copy 

3) Photocopy of the Degree, if received 

4). Fee Receipt Attached 

5). Fee deposited as per the following criteria 

     

 Convocation Reg. Fee:- Rs. 2500/- 

 Gown Fee:-                      Rs. 1500/- (500 refundable)           

 


