
         THE BENAZIR BHUTTO SHAHEED  

         UNIVERSITY OF TECHNOLOGY AND SKILL DEVELOPMENT 

            KHAIRPUR MIRS 

 

 

Controller of Examinations 
The Benazir Bhutto Shaheed University of Technology  
and Skill Development Khairpur Mirs Sindh 

 

With due respect, I am applying for detailed Transcript/Degree Certificate. My particulars are as under: 
 

Name: ______________________________________ Class Roll No. ____________________________ 
 

Father’s Name: ________________________________ Contact No. ____________________________ 
 

Address: _____________________________________________________________________________ 
 

Program (Name Degree): ________________ Admitted in: ____________ Completed in: ___________ 
 

Semesters: __________ Technology: ______________________ Degree Status:  Completed 
 

 

 ____________________ 
Date: __________________        (Signature of Candidate) 
 

S.No Description Seal, Signature and Date: 

1 

CLEARANCE FROM HEAD OF DEPARTMENT 

This is certified that nothing is outstanding against him/her. 
 
 
Name of Head of Department : __________________________________ 

 
 
 
Dated: _______________ 

2 

CLEARANCE FROM DIRECTORATE OF ADMISSION 

This is certified that he/she is a registered student at The Benazir Bhutto 

Shaheed University of Technology and Skill Development Khairpur Mirs 

Sindh in session ( _____________) 
 

Name of  Director Admissions / Concerned Officer: _________________ 

 
 
 
 
 
Dated: _______________ 

3 

CLEARANCE FROM FINANCE DEPARTMENT 

This  is certified that no dues  outstanding  against  him/her. 
 

Name of Treasurer / Concerned Officer: __________________________ 

 
 
 
Dated: _______________ 

4 

CLEARANCE FROM LIBRARY 

This is certified that no any book/magazine/general etc is outstanding against 
him/her. 

 

Name of Chief Librarian / Concerned Officer: ______________________ 

 
 
 
Dated: _______________ 

5 

CLEARANCE FROM HOSTEL 

This is certified that no dues outstanding against him/her. 
 
Name of Provost / Concerned Officer: ____________________________ 

 
 
 
Dated: _______________ 

6 

CLEARANCE FROM QUALITY ENHANCEMENT CELL 

This is certified that he / she has nothing outstanding in QEC related against 
him/her. 
 

Name of Quality Enhancement Cell / Concerned Officer:______________ 

 
 
 
Dated: _______________ 

7 

CLEARANCE FROM SPORTS INCHARGE 

This is certified that he / she has nothing outstanding in sports related against 
him/her. 
 

Name of Sports Incharge / Concerned Officer: ______________________ 

 
 
 
Dated: _______________ 

Note: Students who applying for final transcript, must bring two photocopies of the No Dues Form. 

NO DUES FORM 


