
  Name

  Contact #  Email

  Fall   Spring   20___   No. of semesters completed

  From:  ____ /____ /______   To:  ____ /____ /______

  ____ /____ /______   _________________________

  Lab

 Dean / HoD

  ____ /____ /______   _________________________

 Vice Chancellor

  ____ /____ /______

  ____ /____ /______   ____ /____ /______   ____ /____ /______

  _________________________

Reason

SEMESTER BREAK FORM

Capital University of Science & Technology, Islamabad
Expressway, Kahuta Road, Zone-V, Islamabad

Phone: 92-51-111-555-666  Fax:92-51-4486705

Email: info@cust.edu.pk  Website: http://www.cust.edu.pk

Get a challan from Account Office by submitting a copy of approved form.
 Deposit Semester Break fee in Bank Account.
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