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Degree Name of Deprtment Academic session

BS/ADP/ADS/ADC

MS/M.Phil

Others

IV Declaration:

Please attach ATTESTED photo copies of the following documents:

APPLICATION FORM FOR EQUIVALENCE CERTIFICATE

Instructions:

Particulars of the Degree on which Equivalence Certificate is requried:

The Islamia University of Bahawalpur

Directorate of Academics

Registration & Migration Section
Syed Tabish Alwari Building, Baghdad-Ul-Jadeed Campus

Email: reg2mig.acadiub@gmail.com  Tel: +92-062-9255075

1.   Exact nomenclature of Degree ___________________________________

2.   Normal duration of course/study_________________________________

3.   Mode of study: Full-time          Part-time          Distance learning   

IUB COMPLETE Passed Result Card/Degree of the last Examination(s)
Photo copy of CNIC (National Identity Card)

Fee Rs. 1500/- Challan (Non Refundable) generated through IUB website (E-Portal) to be

deposited in any HBL Branch of Pakistan.

Particulars of the Applicant (in capital letters):

Incomplete application form will not be entertained in any case.

1.   Name ________________________________________________________

2.   CNIC No.__________________________ 3. Cell No. __________________

4.   Mailing address. _______________________________________________

                                 _______________________________________________

5.   Medium of Instruction: English                  Urdu              

4.   Division/Grade/CGPA in which degree was obtained   _______________

6.   Purpose of Equivalence Certificate:  Please specify     _______________

Acdamic Details:

Other details

I hereby solemnly declare that the documents presented/attached are genuine, and have neither

been altered nor tampered with.I understand that in case of falsification of documents tendered

or the wrong information supplied/concealment of correct information, I shall be held responsible

for the consequences including legal action. I enclose the required documents and request for

equivalence. 

Date of Submission:  _______________ Signature of the applicant ________________


