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Form No. Es. 458

                                              
UNIVERSITY OF THE PUNJAB, LAHORE               042-5888470, 9231117
FORM FOR HEAD/SUB-EXAMINERSHIP (Theory / Practical)
Subject ………………………………………… Paper ……………………



Name of the College…….……………………………………………………...

College Telephone No. ………………………………………….......................

	Sr.  #
	Name & Designation
	Qualification/Year of Passing of M.A./M.Sc.

& Institute 
	Division
	Age
	Length of Service in Degree College
	Teaching Experience
	Examining Experience

	
	
	
	
	
	
	In Degree
	Post Graduate
	Degree Exam.
	Post Graduate
	Home Address & Telephone/Cell  No. 

	
	
	
	
	
	
	
	
	
	
	


	N.I.C. #
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


	N.T.N. #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Dated  …………200____.

















Signature of Principal

(2)









Form No. Es. 458

                                       
 UNIVERSITY OF THE PUNJAB, LAHORE                   042-5888470, 9231117
FORM FOR HEAD/SUB-EXAMINERSHIP

Subject …B.A English (Lang.)…English (Lit.)…B.S.C. English. Paper …………………


Name of the College…….…………………………………………………...

College Telephone No. ………………………………………….......................

	Sr.  #
	Name & Designation
	Qualification/Year of Passing of M.A./M.Sc.

& Institute 
	Division
	Age
	Length of Service in Degree College
	Teaching Experience
	Examining Experience

	
	
	
	
	
	
	In Degree
	Post Graduate
	Degree Exam.
	Post Graduate
	Home Address & Telephone/Cell  No. 

	
	
	
	
	
	
	
	
	
	
	


	N.I.C. #
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	


	N.T.N. #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Dated  …………200____.















Signature of Principal &Stamp 
(3)










Form No. Es. 458

                                       
 UNIVERSITY OF THE PUNJAB, LAHORE                   042-5888470, 9231117
FORM FOR HEAD/SUB-EXAMINERSHIP

Math Department Ph: No. 042-9231242, Fax # 9231091 shahidsiddiqiprof@yahoo.co.uk
Subject: Math A Course,   Math B Course   & Math General
Paper………………………

 Name of the College….……………………………………………………...

College Telephone No. …………………………………………....................

	Sr.  #
	Name & Designation
	Qualification/Year of Passing of M.A./M.Sc.

& Institute 
	Division
	Age
	Length of Service in Degree College
	Teaching Experience
	Examining Experience

	
	
	
	
	
	
	In Degree
	Post Graduate
	Degree Exam.
	Post Graduate
	Home Address & Telephone/Cell  No. 

	
	
	
	
	
	
	
	
	
	
	


	N.I.C. #
	
	
	
	
	
	-
	
	
	
	
	
	
	
	-
	
	
	N.T.N. #
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Dated  …………200____.

















Signature of Principal
