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NATIONAL SKILLS UNIVERSITY ISLAMABAD 
Faiz Ahmed Faiz Road, Sector H-8/1, 44310 Islamabad, Pakistan 

https://www.nsu.edu.pk/ 

CLEARANCE FORM 
         (For Undergraduate students only) 

 
 Student’s Name (in Block Letters) Mr./Ms. 

Son/Daughter Of: CNIC No: 

Department: Program: 

Semester: Session: Registration No:  

Home Address: 

Contact Tel: Mobile: E-mail: 

 
Reason for Clearance:   

 
 Migration                             Official DMC/Transcript             Degree 
Admission cancellation       Security refund                          Others 

Note to the Student 
Students must obtain a signature from the below-mentioned departments for clearing all the obligations in 
the university to clear their record.  The student must check with the NSU Departments listed below and 
obtain a final clearance before leaving National Skills University Islamabad.   

 

 
 

For Official Use Only  

 
 

A. Clearance from Department/Sections 
Sr# Department/

Section 
Clearing officer Signature Date Remarks 

1. Library     

2. Sports 
    

3. Warden 
    

4. Transport 
    

5. ICT Center 
    

6. Treasurer 
    

7 Controller of 
Examinations 

    

 
 
 
 
 
 
 
 
 
 
 

Student Sign:  Head/Chairperson of Department:  ______________ 
 

B. For Use of Registrar Office (Academic Section) 
 

Deputy Registrar (Academics):  __________________ 
 
Original: 
1. Examination Department 
Copy to: 
2. Student Concerned 
3. Concerned Student File  
4. Treasurer  
5. Academics Section, Registrar Office 


