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COMPUTERIZATION & NETWORK ENHANCEMENT PROGRAMME
NWFP AGRICULTURAL UNIVERSITY PESHAWAR Pakistan

________________________________________________________
Digital ID Card Form

Faculty/Department/Directorate/Section:  _________________________________

Name: _____________________________________________________________
Father Name: _______________________ Designation: _____________________

Residential Address: _________________________________________________
__________________________________________________________________

Date of Birth _________________ CNIC ________________________________

Blood Group: _________________ Contact No: ___________________________
Email address (option al): ________________________________________________

(For Example: yourname@aup.edu.pk)
Indicate whether you are:  (1) Regular _________ (2) On Contract ____________

_________________
Applicant’s Signature
*To be countersigned by the Dean/Chairman/Director/Sectional Head/Supervisor
Counter Signature: __________________        Office Seal:    __________________



(For Office use only)
Trace #: __________________________________________________
Type:
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Received By: (Name)   _____________________________                      Signature
_____________________________________________________
Telephone No: +92-91-9216604, +92-91-9216572(9) Ext: 3160

Email: cnep@aup.edu.pk, networkmanager@aup.edu.pk

