
Name of Student (In Block letters):    _________________________________________ 

Father’s Name          :   ___________________________________________ 

       : _________________________________  

   : _________________________________ 

       : _________________________________ 

       : _________________________________ 

       : _________________________________ 

 :    _________________________________ 

_________________________________ 

_________________________________ 

       :    _________________________________ 

       :    _________________________________ 

_________________________________ 

Faculty/Staff Signature: ________________

Domicile/District 

Date of Birth  

CNIC  

Department & Desgnation

Date of Joining

Expiry of Contract 

Contract Letter No.

Current Address

Permanent Address

Blood Group  

Phone No.  

_________________________ 
Sign & Stamp 
Chairman/Head of Department/Section

Date: ______________ 

                                              Receipt 

Name  __________________________________________ 

Father Name _____________________________________ 

Department & Designation __________________________

Date of Joining__________ Date of Expiry _____________

IT Section (Sign & Stamp) _________________________

Passport Size Picture 

Women University Swabi

Faculty/Staff ID Card Form

__________________________
Sign 
Approval from Admin & Security

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

 : 

       :    




