University of the Punjab 

Department of Political Science 

Alumni Enrollment Form
Full Name: _______________________________________________________________________
	
	
	
	
	
	-
	
	
	
	
	
	
	
	
	-
	


CNIC No: 
Gender: 
Male
Female

D.O.B. __________________
	
	


Place of Employment / Organization: ___________________________________________________
Job Title: _________________________________________________________________________
Total Experience (No of Years): ________________________________________________________
Temporary Address: ________________________________________________________________________________
_________________________________________________________________________________________________

Permanent Address:_________________________________________________________________________________

_________________________________________________________________________________________________
 

Phone (Off):
__________________________ Phone (Res): ________________________________
Mobile: ______________________________ Email Address: _______________________________
Department Record of Alumnus:-



*Session: 

*Program:   
BS
M.Sc 
M Phil
Ph.D

*Roll No:


*Degree Sr. No:
 



*Transcript Sr. No:
 

Please indicate the capacity / area in which you will volunteer to facilitate alumni forum 

Academic / Research



             Funding / Financial Assistance
Event Organization




Career Counseling

Any Other (please specify)____________________________________________________
* Necessary Information, without this your application will not be processed.
Please return completed form on Email: polscialumni@pu.edu.pk or at the office of
Prof. Dr. Iram Khalid / Dr. Rehana Saeed Hashmi, Department of Political Science Quaid-e-Azam Campus, 
University of the Punjab, Lahore 042- 99231229, Ext. 13 & 19



Paste a Photograph















































        






























































