MEETING WITH STUDENT’s PARENTS/GUARDIAN

Student’s Name: _______________________________________________________________________
Student’s Cell Number: __________________________________________________________________
Parent’s / Guardian’s Name: _____________________________________________________________
Relationship with the student: ____________________________________________________________
Occupation: __________________________________________________________________________
Father ‘s Cell /PTCL No._________________________________________________________________
Father/Guardian’s CNIC No. ______________________________________________________________
Current Postal Address: _________________________________________________________________
Parent’s / Guardian’s Cell Number: ________________________________________________________
Parent’s / Guardian’s Email Address: _______________________________________________________
Date and Time of Visit or telephonic call : __________________________________________________
Undetaking:  I undertake that I am aware of the Academic Regulations of NUST, esp. withdrawal policy, CMS Online portal and NUST Application where I can monitor the attendance and grade sheet of the student.
SIGNATURES
Parent’s / Guardian’s: ___________________________________________________________________

Student Advisor: _______________________________________________________________________

UG Program Coordinator: ________________________________________________________________

S.HoD: _______________________________________________________________________________
REMARKS:
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To: Exams Branch for filing in  student’s folder
