
SHAHEED BENAZIR BHUTTO WOMEN UNIVERSITY, 
PESHAWAR. 

 
Alumnae Registration Form    Form No. ___________ 

 
Personal Details: 

 
Name: _____________________________________________________________ 

 
Father’s Name: ______________________________________________________ 

 
CNIC No. : __________________________________________________________ 

 
Programme: ________________________________________________________ 

 
Session: __________________________CGPA: ____________________________ 

 
Contact Details: 

 
Postal Address: _______________________________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 

 
Land line No. : _______________________________Cell No. : ________________________________ 

 
E-mail Address: _______________________________________________________________________ 
 
Job Details: (Give Details of your current job) 

 
Name of the Organization: ______________________________________________________________ 

 
Your Job Title: ________________________________________________________________________ 

 
Postal Address of the Organization: _______________________________________________________ 

 
____________________________________________________________________________________ 

 
Phone No. of the Organization: __________________________________________________________ 

 
E-mail Address: _____________________________Website: __________________________________ 

 
 
 

Dated: _____________________     Signature: _____________________ 

Paste 

Picture 

Here 


