
UNIVERSITY OF ENGINEERING AND TECHNOLOGY TAXILA 
 
 

REQUEST FOR ENROLLMENT AS A CASUAL STUDENT 
(To be submitted to Chairman’s Office) 

 

 

Department: ____________________________________________ 

 

Name and Father Name of Student Gender Registration Number 

   

 

Reason for requesting Enrollment as a Casual Student: ______________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

Date: ____________      Signature: ______________________ 

 

Students should not write below this line 

_____________________________________________________________________________________ 

Chairman’s Comments 
(Tick the required choice(s)) 

 
1. After checking student records and eligibility, it is recommended that permission may be granted for 

enrollment as a casual student after completion of four Academic years. 

2. Enrollment as a casual student is not recommended. 

 

Date:__________     Signature:___________________________ 
___________________________________________________________________________________ 

Dean of Faculty’s Comments 

Recommended and forwarded to the Vice Chancellor for Approval. 

 

 

 

Date:___________        Signature:______________________ 

____________________________________________________________________________

  Dated: __________ 

No.Endst/SVC/ 
 
Approved and forwarded to the Controller of Examinations for further necessary action. 

 
 
 

Vice Chancellor 


