
NOTE : Please fill this form completely and provide/attach required documents : Degree / Transcript, NOC, Dues Clearance  

  

Clearance Application Form 

 
Dated:   

 
First Name: Middle Name: Last Name:   

 
Program: Semester: Spring /Summer /Fall   

 
Total Credit Hours completed:  CGPA:   

 
Email: Contact #:   

 
Address (Home):   

 

Bank Details (For Security Refund): 

Bank Name:  Branch Code:   

 
Account Title:  A/C # – IBAN:   

 
Relation of A/C Holder (if not Self)   

Clearance required for: Student’s Signature:   

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

DEPARTMENTAL CLEARANCES 

 
Name of Department 

Status 
Clear 

YES / NO 

Signatures 
(authorized) with Date 

Office 
Stamp 

Office of Dean 
   

Office of Head of Department/Coordinator 
   

Office of the Librarian 
   

Office of the Archivist 
   

Office of the Administration 

(Hostel / Transport/ etc) 

   

IT Department 
   

In-Charge Store 
   

Office of Controller Examination 
   

Office of the Treasurer 
   

Comment (if any): 

 

Student I.D. No.:           


