
 

UNIVERSITY OF BALTISTAN, SKARDU 

                                                                         

(Examination Section) 

APPLICATION for ISSUANCE of Degree 

Name: _______________________________________________________________________________ 

Father’s Name: ________________________________________________________________________ 

Registration No: ________________________ Degree/Department: _____________________________ 

Session:_______________________ _________Year of Passing:_________________________________ 

Fee Deposit Slip No:____________________ Rs:__________________ Dated:______________________ 

Address:______________________________________________________________________________ 

Cell No:_____________________________________ Signature of Student:________________________ 

Note: Degree will be delivered after 02 months of submission of application form. If any candidate fails 

to collect his/her Degree after 05 months, this section will not be responsible of any degree. 

(For Internal Regular University Students only) 

Verified by Head of Department:_________________________ Admission Section:_________________ 

Accounts Section:________________________________ Library:________________________________ 

                                                                                                            Dated:______________________________ 

Note: Please bring the NIC of concerned student and fee deposit slip at the time of Degree receiving. 

Receipt 
Received application form for Degree of Mr/Miss:____________________________________________ 

Registration No.____________________________ On: ________________________________________ 

Name:______________________________ 

         Signature:____________________________ 


