
 

 

 
 

CENTER OF EXCELLENCE, CHINESE LANGUAGE 
REGISTRATION FORM 

FOR 

CHINESE LANGUAGE DIPLOMA 

June-September, 2018 

 
 

NAME  

FATHER NAME  

CONTACT #  

EMAIL ID  

CNIC #  

OCCUPTION  

ORGANIZATION NAME  

FACULTY  

REGISTRATION NO  

SEMESTER  

 
Section:        A(HSK-I)                 B(HSK-I)              C(HSK-I)                D(HSK-I) 
    
                      A(HSK-II)                B(HSK-II) 
 

 
 
 
Date:  ___________________                 Applicant Signature: _______________ 


