
Reg. No. : ___________ 
(for Office Use) 

THE INSTITUTE OF MANAGEMENT SCIENCES / Pak-AIMS 

TRANSCRIPT REQUEST FORM 
 

 Date:_____________ 
 

Name:_________________________________________ I.D. No._____________________ 
 

Program:  

M.Phil(MS)   MBA3.5   MBA2.5   MBA1½    MBA2yrs   E-MBA   BBA2yrs  BBA4yrs  BBA(H)    BBS 

                                                                     

PhD(CS)    M.Phil(CS)    MCS   M.Sc(CS)    MIT    BCS      BSCS      BSSE     BSIT          

                                                     

Specialization: ________________________________ 

 

Birth Place:_________________      CNIC #     

 

Nationality: ________________       Passport # 

 

Contact No. _________________________   Email :    ________________________________________ 

 

Address:____________________________________________________________________________ 

____________________________________________________________________________________ 
 

Please issue a transcript of credit as below:  

i) Student Copy  ii) Official Copy                           

i) Program Completed  ii) Program Not Completed          
 

Course Work/Requirements completed in Semester ___________________  Year  _______________ 
 

Reasons for applying: ________________________________________________________________ 

__________________________________________________________________________________ 

In case of “Official Transcript” write the addresses where you want the transcript to be mailed: 
 

1. _____________________________________________________________________________ 

2. _____________________________________________________________________________ 

 Students are required to present original plus one photo copy each of the previous certificates 

e.g. Matric, Inter, Graduation, CNIC and/or Passport. One latest passport size photograph. 

 

Requested BY:    Self Other    CNIC# 

 

 

     _______________________________ 

CLEARANCE:-                     Applicant’s Signatures 
 

 

_____________________ ______________________ _______________________ 

 Lab Incharge Librarian Accounts 

FOR OFFICE USE ONLY 

Transcript Fee: No. of Copies Total Amt. Receipt No. 

Normal (10-15 Working Days)  Rs. 500/- per copy: ____________ Rs._________   ____________ 

Urgent (5 Working Days)     Rs. 1000/- per copy: ____________ Rs._________ ____________ 

 
 

Receiving Date : _____________   Received by: ________________________ 
 

Remarks : ________________________________________________________________ 

 

Pak-AIMS
 

(In case of 

others) 

Ver. 4.0 


