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SHAHEED BENAZIR BHUTTO WOMEN UNIVERSITY  

PESHAWAR 

       

 

To 

The Registrar, 

Shaheed Benazir Bhutto Women University, 

Peshawar. 

Subject: Request for Affiliation to Shaheed Benazir Bhutto Women University, Peshawar 

Dear Madam, 

 

This is to inform you that ________________________________________ was established 

      (College/Institution Name) 

 

on ___________________. This Public / Private Institution came into existence under the directives  

     (Date) 

  

of _________________________________ vide Letter no. _____________________________ 

                     (Name of Authority) 
 

Dated _____________________________ (Copy Attached). 
 

           The College will fulfill all the requirements under Section 32 of the Khyber Pakhtunkhwa Universities 

Act, 2012 & undertake to abide by the relevant Statutes/Regulation of the University. Therefore, it is requested 

that the case of this College for grant of Affiliation with the Shaheed Benazir Bhutto Women University, 

Peshawar may be processed as per rules.  
 

           FORM-B duly completed (to provide necessary information regarding the affiliation of this College with 

Shaheed Benazir Bhutto Women University, Peshawar) along with the following documents is attached:-  
 

a. Copy of Registration by HERA (for Private Sector Colleges only). 

b. Admission policy & seats break-up 

c. Prospectus copy 

d.  Other(s) 

                                                                                                                                     Yours faithfully, 

                                                                                            __________________________________ 

                                                                                            __________________________________ 

                                                                                            __________________________________ 

                                                                                            __________________________________                                                            

                                                                                              

                                                                                          (Name, Stamp & Signature of the Principal) 

Date: _____ / _____ / ________.     

APPLICATION FORM 
For Affiliation of Public/Private Sector Colleges & Institutions 

Form A 


