
Form for Appeal 

 

TO THE APPELLATE COMMITTEE, UNIVERSITY OF PESHAWAR 

Appeal is allowed within a period of 15-Days after the declaration of decision of EDC on payment of Rs. 

2000/- 

 

INSTRUCTIONS 

A. Please fill this form legibly in BLOCK LETTERS in your own handwriting.  

B. Deposit Rs. 2000/- (two thousand rupees only) as Appeal Fee in the name of Treasure, University of 

Peshawar, and attach the original receipt with this application form.  

C. No appeal will be entertained after the expiry of the prescribed period of 15-Days. However, in case of real 

hardship, the Vice Chancellor may allow Appeal for next 10 days after the closing date.  

D. Submit this form complete in all respect to the Secrecy Section, University of Peshawar. Incomplete form 

will NOT be entertained.  

 

1) Name of the applicant ___________________________________________________________________ 

2) Father name __________________________________________________________________________ 

3) Center of examination ___________________________________________________________________ 

4) Nam of the examination _________________________________________________________________ 

5) (a) Roll No _______________ (b) Session _________________ (c) Semester ______________________ 

6) Date of the interview on which appeared before the Examination Discipline Committee (Most Important) 

_____________________________________________________________________________________ 

7) Date of submission of the Appeal Form _____________________________________________________ 

8) Fee deposited Rs. _______________ receipt No. _____________ dated ___________________________  

9) Examination Disciplinary Committee’s Decision  _____________________________________________ 

_____________________________________________________________________________________ 

10) Grounds for Appeal:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

_________________________ 

(Signature of the Appellant)  

 

Mailing Address ____________________________ 

(Most Important) 

   ____________________________ 

   ____________________________ 

   ____________________________ 

Contact#  ____________________________ 


