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ISSUANCE OF DEGREE IN ABSENTIA

	All the particulars required below should be legible and accurately filled by the member in his/ her handwriting. Form completed in all respect would only be accepted. The incomplete form would be returned to the member who must be resubmitted to this office immediately after completion.

THIS OFFICE WILL NOT BE RESPONSIBLE FOR ANY DELAY IN A CASE WHERE THE FORM IS NOT COMPLETED 
IN ALL RESPECT
(READ CAREFULLY THE INSTRUCTIONS OVERLEAF)

1. Name of applicant in block letters 	
2. Father’s Name	
3. Present Address	
4. Permanent Address 	
5. CNIC No. 	
6. E-mail	Phone/Cell 	
7. Nature of document required 	
8. Reg.No.___________	
9. Record of Examinations Passed________________________________

(For Undergraduate Members)

Degree		Faculty_______		 Major/Section_________________

Year of passing		Marks obtained _____ CGPA________

(For Postgraduate Members)

Degree	Faculty_________Major/Section	

Year of passing		Marks obtained	CGPA 	

I solemnly declare that the facts mentioned in the application are correct.

[bookmark: _GoBack]Signature of the Applicant


INSTRUCTIONS

1.	Application for Degree in Absentia should be accompanied by the following documents:-

(i)	Certificate ‘A’ is signed by Dean of the Faculty / Respective CI / HOD concerned.
(ii)	Certificate ‘B’ is signed by the Registrar confirming availability of all academic documents submitted at the time of Registration
	(iii)	Attested copy of CNIC along with specimen letter.



CERTIFICATE ‘A’


[To be signed by the Dean / CIs (HoD) concerned]

I,	hereby certify on the basis of my personal knowledge and on the evidence produced before me that Mr./Miss/Mrs. __________________Son / Daughter of_____________is the same person and his / her particulars given in this application form are correct and he /she has passed the MS / BS Degree in session ________.



Signature				
 and official Stamp
Dated			      Dean/CI (HoD) concerned


CERTIFICATE‘B’

I, hereby certify on the basis of my personal knowledge and on the evidence produced before me that Mr./Miss/Mrs. 	Son / Daughter of	
is the same person. His/ Her all documents are submitted to Registrar office are completed in all respect. 

Dated 	

		Signature of Registrar		
	Seal of the Office 		

Controller of Examination 
Air War College Institute, Karachi


AUTHORITY LETTER FOR COLLECTION OF 
TRANSCRIPT AND / OR DEGREE 
	
1.	I, ______________ s/o _________________hereby authorize Mr._________________________________,CNIC No. __________________ to collect my transcript and / or degree (or both) of MS NSSS/ BS War Studies on my behalf, details are given below:-

	Particulars (Self) 
	Registration No
	Required Document 
	Remarks

	
	
	Transcript
or Degree
In case of both mention both
	


			


				
							(_______________________)
							Rank 
Designation
							Unit
							Tel Ext: --------------
Date:							Mobile No---------------
image1.png




