lA Established by ACT XXXI, 2018 of
Government of Pakistan

Clearance Application Form

Student I.D. No.:

Dated:

L 4
First Name: Middle Name: Last Name:
Program: Semester: Spring | /Summer | |/Fall
Total Credit Hours completed: CGPA:
Email: Contact #:
Address (Home):
Clearance required for:

Final Transcript (FT): Inter School Program Change: _ Semester Leave: | Leaving IAC

Student’s Signature:

DEPARTMENTAL CLEARANCES

Name of Department Status Signatures Office
Clear (authorized) with Date Stamp
YES/NO
Office of Dean

Office of Head of Department/Coordinator

Office of the Librarian

Office of the Archivist

IT Department

In-Charge Store

Office of Controller Examination

Office of the Treasurer

Comment (if any):
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