
University of Swat 
Swat, Khyber Pakhtunkhwa, Pakistan 

 
 

CLEARANCE FOR INTERNAL EXAMINATION 

 

Student’s Name: ___________________________ Father’s Name: _____________________________ 

Registration No: ___________________________ Semester _________________Session 20_________ 

Department / Institute / School: __________________________________________________________ 

The applicant is required to made clearance from the following: 

S# Department Signature Seal 

1 Central Library   

2 Chief Proctor / Deputy Chief Proctor   

3 Treasurer   

4 Coordinator (For attendance %)   

5 Administrative Officer (AO)   

 

Student’s Signature: ___________________________ 

 

            Mobile No: ____________________________________ 

 

FOR OFFICE USE ONLY: 

It is certified that Mr/Miss: ______________________________S/D/O __________________________  

Of BS / Master Programs ________________Semester ______________is cleared from the above offices 

and allowed to appear in the Fall / Spring _________________________ examinations. 

 

 

 

         ______________________________ 

         Head / In-charge of the Department 


