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GOVT COLLEGE WOMEN UNIVERSITY 
FAISALABAD  

APPLICATION FORM FOR EXAMINATIONS 

(THESIS/COMPREHENSIVE) 
 

To be filled in duplicate by the candidate in her own handwriting. An admission fee of Rs. 

3000/- for BS/ MA/ M.Sc./M.Com, MBA, RS. 4000/- for MS/ M.Phil and Rs. 8000/- for Ph.D. 

shall be deposited in Bank of Punjab/ National Bank, GC Women University Faisalabad 

Branches: 
 

Degree:___________ Subject:________________________________Deptt. ____________________________ 

Name of the Candidate:_________________________Father’s Name:  __________________________________ 

Regd.No. _________________ Faculty: _________________  Semester of Admission:  _____________________ 

Date of Approval of Course Work on Permanent Status: ____________________________________________ 

Tentative date of submission of Thesis/Research Report/Research Project: ___________________________ 

Permanent Home Address: _____________________________________________________________________ 

Previous Degree: ______________ Year of Passing:  ____________ Institute:_______________________ 

 

Course No. Complete Title of the Course Credit 

Hours 

Semester/ 

Summer 

Session 

Name of the Teacher Total 

Marks 

Marks 

Obtained 

 A-MAJOR COURSES  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 B- MINOR COURSES 
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C- COMPULSORY MINOR/ DEFICIENCY/ AUDIT COURSES 

Course No. Complete Title of the Course Credit 

Hours 

Semester/ 

Summer 

Session 

Name of the Teacher Total 

Marks 

Marks 

Obtained 

       

       

       

       

       

       

 

Subject of Thesis as approved by the BASR / Title of Research Report Project: ________________________ 

______________________________________________________________________________ 

 

Date of Approval:    _________________________________________________________ 

 

Name of the Supervisory Committee:1. __________________________________ 

2. __________________________________ 

3. __________________________________ 

     4. __________________________________ 

 

Fee Rs. _______________ paid vide NBP/BOP Challan No. ____________ Dated: ______________ (a copy 

enclosed) I solemnly declare that the information given in this form is correct to best of my knowledge and belief. 

 

 

Dated: __________________             Signature of the Student 

 

Certified that Ms _______________________________________________ has worked under my guidance on the 

above project and the research done is her bonafide work. 

 

Dated: __________________      Signature of the Supervisor 

Certified that: 

a) The candidate bears a good moral character. 

b) She attended at least 75% lectures and practicals in the courses mentioned on page 1 & 2. 

c) Is a fit person to be admitted to the examination? 

 

Dated: __________________     Signature of the Chairperson Deptt 

 

 

Dated: __________________    Signature of the Dean/ Coordinator of Faculty 

Certified that the candidate was admitted by the BASR to the BS/MA/M.Sc./M.Com / MBA/ MS/ M.Phil./Ph.D. 

courses during the Winter/Fall Semester _____________________ and the course work, the member of the 

Supervisory Committee and the subject of the synopsis, were duly approved. She has fulfilled the residential 

requirements. 

 

 

 

DIRECTOR ACADEMICS 

GOVT COLLEGE WOMEN UNIVERSITY FAISALABAD 


