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Application for Certificate of Medium of Instruction 
 

 

1. Student’s Name : .............................................................................................. 

2. Father’s Name : .............................................................................................. 

3. Mother’s Name : .............................................................................................. 

4. Permanent Address : .............................................................................................. 

..................................................., Cell No: ........................... 

5. Present Address  : ............................................................................................. 

.................................................., Cell No: ........................... 

6. Date of Birth : .............................................................................................. 

7. Nationality : .............................................................................................. 

8. Gender : Male/Female 

9. Program : MBA/MS/PhD 

10. Registration No. : .............................................................................................. 

11. Semester of First Enrollment  : .............................................................................................. 

12.  Session : ............................................................................................. 

13. Name of the Degree : ............................................................................................ 

14. Name of the Department : .............................................................................................. 

15. Defense Semester : ............................................................................................. 

16. Student’s Signature : .............................................................................................. 

17. Comments of Chairman of 

the Department with 

Signature and Seal 

: ............................................................................................. 

............................................................................................... 

 

 

 

 
       Dean, Postgraduate Studies 


