DEPARTMENT OF PHYSICS

UNIVERSITY OF KARACHI
KARACHI
ATTENDANCE VERIFICATION FORM FOR THE REPEATER STUDENT

STUDENT NAME: ____________________________________________________
FATHER’S NAME: ___________________________________________________
CLASS:  _________   SEMESTER: ________ ENROLLMENT NO. ____________
SUBJECT: ________________________________  COURSE NO. ______________
NO. OF ATTEMPTS: _______________________
ATENDANCE PERCENTAGE: _________________  YEAR: _________________
(To be filled by the Teacher)
APPLICANT SIGNATURE: ______________________  DATE: _______________
TEACHER’S NAME: __________________________________________________
TEACHER’S  COMMENTS: ____________________________________________
____________________________________________________________________

TEACHER SIGNATURE: ______________________  DATE: _______________
