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Payment Advisory Note (PAN) 
Independent Study
For Permanent Faculty Member

	SECTION A        PERSONAL INFORMATION

	Name (First):                                                                           Middle:                                                    Last:

	Postal Address:
	Phone:

	
	Mobile:

	City:                                                               Country:
	Email:

	[bookmark: _GoBack]CNIC No:                                                                                                             NTN:

	

	Application Ref. No:

	SECTION B          CURRENT TEACHING ASSIGNMENTS OFFERED AT UMT

	SCHOOL:                                             SEMESTER :                                     START DATE:                                    END DATE: 

	Work Load As Permanent Faculty Member

	Sr. #
	Course Title
	Course Code
	Cr Hrs
	Amount in PKR

	1
	 
	 
	 
	 

	2
	 
	 
	 
	 

	3
	 
	 
	 
	 

	Independent Study Details 

	Student Name 1:                                                                        Student ID:

	Course Title
	Course Code
	Cr Hrs
	Semester
	Amount (Rs.)

	 
	 
	 
	 
	 

	Student Name 2:                                                                        Student ID:

	Course Title
	Course Code
	Cr Hrs
	Semester
	Amount (Rs.)

	 
	 
	 
	 
	 

	SIGNATURES

	 
	 
	 

	RESOURCE PERSON
	KU HEAD
	EXECUTIVE DIRECTOR CAMPUS

	OFFICE OF HUMAN RESOURCES

	OFFICE OF TREASURER

	Budget and Control Officer
	Manager Finance / Treasurer

	Half Payment
	Full Payment 

	Chq #:                                                 Bank:
	Chq#:                                                   Bank:

	Amount:                                             Date:
	Amount:                                               Date:
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