
GOVERNMENT COLLEGE WOMEN UNIVERSITY, 

FAISALABAD 

APPLICATION FORM FOR SUMMER SEMESTER ENROLLMENT 

Name of Student: _____________________________________ 

Father’s Name: _____________________________________ 

Program: _________________.    Roll No: ________________.    Session: ____________________. 

Registration No:  _______________________________. 

Sr 

No. 

Course Title Course 

Code 

Credit 

Hours 

Semester Marks 

& % 

age 

Status Verified by 

Concerned 

Teacher 

1        

2        

3        

4        

 

Total enrolled credit hours (for summer semester) _______________________. 

Signature of Applicant:      _______________________. 

Departmental Advisor:     _______________________. 

Departmental Controller of Examinations:   _______________________. 

Incharge / Chairperson:     _______________________. 

Dean / Coordinator:      _______________________. 

Treasurer:        _______________________. 

Maximum Credit Hour limit 

ADP/BS (2022 and earlier) 12 

ADP/BS (from 2023 onward) 09 

M.Phil.  8 

Ph.D. 6 

 


