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COMSATS Institute of Information Technology

Quaid Avenue,The Mall, Wah Cantt

Tel # (051) 9314382-3, 9272614-5, Fax # (051) 4546850

KINSHIP/SIBLING PECUNIARY FORM
PARTICULARS OF STUDENT:
	S.NO
	Name
	Reg No
	Fathers Name
	Campus
	GPA
	CGPA
	Student Signature
	HoD Signature

	
	
	
	
	
	
	
	
	


PARTICULARS OF SIBLINGS:
	S.NO
	Name
	Reg No
	Fathers Name
	Campus
	GPA
	CGPA
	Student Signature

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Have you availed any Financial Assistance/Scholarship (If Yes please give details)






CGPA/GPA Verification By Examinations Section: 



 Date:




Attachments:
· Copy of Student ID Cards

· Student Bonafide Certificate (In case his/her sibling is another CIIT campus)

· Copy of Father’s / Guardian’s CNIC
· Copy of Fee Deposit Challan Form
Office Use Only:

Action Taken: 
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