
Centre for I.T. Services 

University of Peshawar 

Proforma for Microsoft DreamSpark account 

 

Name:  __________________________________________________________ 

Father Name: _____________________________________________________ 

Contact No. : _____________________________________________________ 

N.I.C No.    

Email Address: ____________________________________________________ 

Univ. Registration # ________________________________________________ 

Department: ______________________________________________________ 

Academic Program: ________________________________________________ 

Session: __________________________________________________________ 

Semester: ________________________________________________________ 

Section: __________________________________________________________ 

            Student                                  Employee 

Note: Attach the photocopy of University I.D Card. 

 

 

 

 

___________________________   _____________________________ 

Applicant Signature      Head of Department (Signature and Stamp) 


