
 

 

 

 

Student ID Card Form 

 

 

Student Name: ________________________________________________________________ 

Father’s Name: _______________________________________________________________ 

Department : _________________________Program /Discipline: ________________________ 

Session :  ___________________________   Semester: ______________________________ 

CNIC: No. __________________________________ MIS ID: __________________________ 

Postal Adress:  _______________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

Contact No.___________________________________________________________________ 

           

          Head of Department 

          Stamp & Signatures. 

------------------------------------------------------------------------------------------------------------------------------- 

Receipt: 

 

Student Name : __________________________ Department : _________________________ 

Program: ______________________ Session :____________________Semester: _________ 

Date: ________________________ 

Attach 2 

Passport 

Size 

Pictures. 

Federal Urdu University of Arts,  Science & Technology,   

Islamabad. 

 


