
KARAKORAM INTERNATIONAL UNIVERSITY GILGIT, GILGIT- BALTISTAN 

                         (Examinations Section) 
APPLICATION FORM FOR CHANGE OF EXAMINATION CENTRE  

SSC/HSSC/BA,BSc/MA Annual/Supplementary Examination (Year) __________ 

Candidate’s Name: _________________________________________ Roll No. :___________________ 

Father’s Name:______________________________________ Registration No:__________________ 

Institution: (for regular) ________________________________________________Code:__________ 

Postal Address: _________________________________________________________________________ 

Phone/Cell No. :______________________________________Status:  (Regular / Ex / Private) 
EXAMINATION CENTRE  

FROM 
Name of Allotted Exam Centre (if 

any)/City 

TO 
Proposed Exam Centre/ City 

 

 

 

 
Requisite fee amounting to Rs.3000/-(SSC/HSSC) Rs.4000/- (Graduation & 
above has been deposited vide Bank Challan No.________________ dated ______________ 
(Original challan receipt is attached). 0 
INSTRUCTIONS: 

i. A photocopy of posting/transfer order duly attested by the head of 
institution who attested the admission form must be attached.  

ii. No change from one centre to another in the same District shall be 
allowed under any circumstances. 

iii. An application for change of centre shall be entertained upto 30 days 
before the commencement of examination. 

 
Note:  Incomplete cases shall not be entertained. 
 
 
                         
______________________________________  _____________________________________ 
SIGNATURE OF FATHER/GUARDIAN SIGNATURE OF THE CANDIDATE 

 
(FOR REGULAR STUDENTS ONLY) 

 
The change of examination centre in respect of above candidate is recommended 
being complete in all respect and covered under rules. 
 
 
 

SIGNATURE & SEAL OF 
THE HEAD OF INSTITUTION 

Reasons of Change of Center: 
1. Posting of Candidate 2. Posting of Father/Guardian    3. On Medical Basis 

 

 

Approved by:     Controller of Examinations 


