
NATIONAL UNIVERSITY OF MODERN LANGUAGES 

CONVOCATION 2016 

 

FOR REGISTRATION  

 

Name _______________________________________________________________________________ 

      (In capital Letters)    

Father’s Name________________________________ CNIC No_________________________________ 

 

Programme: _____________________________ Roll No ____________________________ 

 

Session: ________________________________________ Last Exam held in: _____________________ 

 

Convocation Fee Challan No: _______________________ Dated: ______________________________ 

 

Registration No: ____________________________ Degree Completion Date: _____________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Telephone/Cell No_________________________No of Guests (Parents/Spouse Only)_______________ 

 

Name of Guest 1:_______________________________________CNIC No________________________ 

 

Present Address & Contact Telephone No___________________________________________________ 

_____________________________________________________________________________________ 

 

Name of Guest 2:_______________________________________CNIC No________________________ 

 

Present Address & Contact Telephone No___________________________________________________ 

_____________________________________________________________________________________ 

 

 

___________________ 

Signature of Student 

 

……………………………………………………………………………………………………………….. 

For Security Pass 

 

Name _______________________________________________________________________________ 

      (In capital Letters)    

Father’s Name________________________________ CNIC No_________________________________ 

 

Programme: _____________________________ Roll No ____________________________ 

 

Session: ________________________________________ Last Exam held in: _____________________ 

 

Convocation Fee Challan No: _______________________ Dated: ______________________________ 

 

Registration No: ____________________________ Degree Completion Date: _____________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Telephone/Cell No_________________________No of Guests (Parents/Spouse Only)_______________ 

 

Name of Guest 1:_______________________________________CNIC No________________________ 

 

Present Address & Contact Telephone No___________________________________________________ 

_____________________________________________________________________________________ 

 

Name of Guest 2:_______________________________________CNIC No________________________ 

 

Present Address & Contact Telephone No___________________________________________________ 

_____________________________________________________________________________________ 

 

 

___________________ 

Signature of Student 
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