
Capital University of Science and Technology

(A�er 3 Consecu�ve Proba�ons)

Name (in BLOCK le�ers) Registra�on No.

Father’s Name Father’s Mobile No.

Father’s Occupa�on Last Semester a�ended

Date of Birth
(DD/MM/YY) Na�onal ID Card No. Academic Standing:

Phone Email

GPA:____________ CGPA:____________

Total SCH Completed (a�ach transcript)

Postal Address:

Dated Applicant’s Signature

Undertaking by Student’s Parents

I understand that my son/daughter/ward (Name: ___________________________________) failed to 
maintain the required CGPA and was subsequently dropped from the program. I respec�ully request 
the re-admission and I assure that he/she will diligently work to improve the academic performance and 
meet the minimum required CGPA.

Name CNIC No. (A�ach CNIC Copy) Signatures

Approval by CoE

Date: Controller of Examina�ons
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