
 

NATIONAL UNIVERSITY OF MODERN LANGUAGES 

24th CONVOCATION MAY 2025 

 

          FOR REGISTRATION  

 

Name: ___________________________________________________Gender:_____________________ 

      (In capital Letters)    

 

Father’s Name: ___________________________ Student CNIC No: _____________________________ 

 

Faculty / Department: ___________________________ Programme: _____________________________ 

 

Roll No: ______________ Session: ___________________ Degree Completion Date: _______________ 

Registration No:  __________________________ Last Exam Held: ______________________________ 

Convocation Fee Challan No: ________________________ Dated: ______________________________ 

 

Postal Address: ________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Mobile No: _________________________ No of Guests (Parents/Spouse Only): ___________________ 

 

 

Name of Guest 1:_______________________________________ 

 

Father’s Name: __________________________________________ 

 

CNIC No______________________________________________ 

 

Present Address ______________________________________________________________________ 

Mobile No __________________________________________________________________________ 

 

 

Name of Guest 2:_______________________________________ 

 

Father’s Name: __________________________________________ 

 

CNIC No_____________________________________________ 

 

Present Address _____________________________________________________________________ 

Mobile No _________________________________________________________________________ 

 

 

 

 

___________________ 

Signature of Student 

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

IMPORTANT NOTE: 

The following documents MUST be attached with this form: 

1. Copy of CNIC of the student & Guests. 2.     Copy of Last Passing Degree / Certificate     

3. Fee Challan (University copy)   4.     2x Latest Pictures of students & Guests (1*1 Size) 

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

To be filled in by the Exam Branch. 

Checked by:       Counter Checked by: 

 

 

_________________________     __________________________ 

Desk Incharge       Superintendent  

Dated:___________________     Dated:___________________ 

Verified By: 

 

 

________________________ 

Asst. Director / Dy. Director 

 

1x1 photo with 

blue back ground 

1x1 photo with 

blue back ground 

1x1 photo with 

blue back ground 

 


