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S2A8IST

Dubai Campus

Final Transcript and Degree Clearance Form

I registration # of program, have completed all degree

requirements. Please issue cheque in favor* of

*Cheque will be issued in the name of student or parents only which must be picked up within six months of issue date, after which the
cheque will be forfeited.

Contact No: Email ID:

e  Final Transcript and Degree processing fee AED 315/- (Including 5% VAT)
® 5% VAT applicable as per U.A.E Federal Tax Authority regulations Student (Sign & Date)
e List of required documents and Instructions for students on Page 2.

For Office Use Only (Do not write below this line)

Admission
Eligibility criteria fulfilled I:I
Remarks:
Manager Admissions (Sign & Date)
PRO
Remarks:
PRO (Sign & Date)
Library
Remarks:
Librarian (Sign & Date)
Computer Lab
Remarks:

Lab Administrator (Sign & Date)

Media Cage & Studio

(Only for Media Science Students)

Remarks:
Program Manager (Sign & Date)
Finance Office
Security Deposit Printing & other Charges
Other Payables Library Dues
Total Payables Total Receivables
Payable AED paid vide cheque number dated
Remarks:

Finance Officer (Sign & Date)

Note: Validity of clearances date is ONE month. Records Office will not accept this form, if the clearances are more than a month old
at the date of submission.

Records Office
Records file of the student has been closed I:I

Remarks:

Records Controller (Sign & Date)

STUDENT RECEIVING (After Collection of Transcript)

All information reported on Final Transcript and Pass Certificate is checked and does not require any
corrections.

Received by: Sign & Date:

Emirates ID # / Student Reg. # (in case of authority letter):

Revised on: July 1, 2023




INSTRUCTIONS:

e Extra course (s) if taken (elective/bi-major)

e Final Transcript & Pass Certificate will only be issued after all requirements for the degree
are completed including the submission of all the educational documents.

e No changes will be made in Degree, Final Transcript & Pass Certificate once issued.

e Only those candidates who become eligible to receive the Final Transcript & Pass
Certificate will be eligible to receive the Degree at the next convocation.

e In case of nominating someone else to collect the Degree, Final Transcript & Pass
Certificate, the student should email authority letter to the Records Department; the
nominee in order to collect documents will have to submit a copy of the Emirates ID.

e Final Transcript and Degree Form must be submitted at the Records Department.

e Transcript & Pass Certificate will be issued after approximately 3 months of official
closing of semester.

e Degree will be issued after the convocation.




SZABIST DEGREE CLAIM FORM

Full Name:

Registration No.: Program / Faculty:

Year of Admission; Date of Completion:
CGPA Obtained: Cr. Hrs. Completed:

No. of Compulsory Courses No. of Elective Courses:

No. of Extra Courses:

Email Address: Cell No.

| hereby certify that | have completed all the required core and elective courses, and as well as the credit
hours, for the program of study in which | was admitted.

I undertake that all the above information is accurate. | am aware that in case of any incorrect information,
University may take any action against me.

Date: Student Signature:

Note: You must fill-in the Degree Claim Form as soon as you complete your degree requirement and get it
signed by your relevant Program Manager, thereafter submit it to the Records Office.

In order to get your degree in Convocation; you must submit the Clearance Form as well to the Records
Dept. before the deadline as announced by the Record Dept. If you fail to submit your Clearance Form by
the deadline; then your degree will be conferred in Absentia. Please note that Transcript, Pass Certificate
and Degree will be issued upon submission of your Clearance Form.

INSTRUCTIONS FOR STUDENTS ON PAGE 2
For Office Use Only — (To be filled by the Relevant Program Manager)

=  Specialization (for MS/CS Batch 2014 and onwards):

* The student has completed the following:
YES NO

= Compulsory Courses [ ] [ ]
= Elective Courses |:| |:|
= Required # of Credits |:| |:|

= Course Replacement given for the following courses:

Compulsory Courses Replacement Courses

B w N

Date: Program Manager’s Signature:




Annexure 51:
Final Degree Request Form

FINAL DEGREE REQUEST FORM

Name Reg. No.

Program

Signature Date

For office use only (do not write below this line)

Degree No. of issued on

Administrative Officer

Received By: Name:

Signature:

Date:

Revised October 16, 2008

236



SZABIST

Name:

ALUMNI DATABASE FORM

Registration No.:

Passing year:

Degree Completed:

Major:

Organization of Employment:

Designation:

Office Address:

Office Phone:

Office Fax:

Office Email:

Residence Phone No:

Mobile:

Personal Email:

Signature

Date

Instructions: The candidate must fill and submit this form with the final transcript request from.

Revised: February 08, 2020



SZABIST GRADUATE SURVEY
Bachelor of Business Administration (BBA)

Name Year of Graduation
Registration No. Program
E Mail Contact No

A. Employment Status
o Employed
o Actively looking for a job yet unemployed
o Not seeking employment for some reason (family circumstances, further education etc.)

B. Please evaluat_e the quality of knowledg(_e, faculty Excellent Very Average Below Poor
and program in the course of your studies Good Average
1. | Quality of instruction in your field O O O O O
2. | Quality of academic experience O O O O O
3. | Quality of teaching by faculty O O O O O
4. | Practicality of course material O O O O O
5. | Course related guidance by faculty O O O O O
6. | Accessibility of Program Manager/ HOC O O O O O
7. | Guidance/ Helpfulness by Program Manager/ HOC O O O O O
C. e e e o s o0t | cont| Lo | averae | 200 | oo
1. | Communicating effectively O O O O O
2. | Working effectively with computers O O O O O
3. | Critically analyzing information O O O O O
4. | Problem solving O O O O O
5. | Working or learning independently O O O O O
6. | Working cooperatively in a group O O O O O
7. | Applying quantitative principles and methods O O O O O
8. | Appreciating diversity O O O O O
9 ;Jnr:;jitre(r;t;r::]ltng the interaction of society and the '®) ®) '®) '®) ®)
10. | Using management/leadership capabilities O O O O O

Page 1 of 2




SZABIST GRADUATE SURVEY

Bachelor of Business Administration (BBA)

D.

Please evaluate the evaluate the use of the following
educational practices in your course of studies

Nearly

Always Frequently

Seldom

Almost
Never

Practical application of course work

Field trips

Group discussions

Group/team projects

IS Il e A

O|0|0|0|0O
O|0|0|0|0

Computers’ software

O|0|00|0

O|0|00|0

m

Please evaluate services at SZABIST

Excellent Average

Below
Average

Poor

Library facilities and environment

@)

Course Registration process

Fee Submission Process

Examination services

Internship and placement services by SPC

Student Advisor

Zabdesk user-friendly interface

Safety and security at campus

ol I e B S I A e B A

Cleanliness at campus

-
©

Labs, Wi-Fi and Printing facilities

-
=

Photocopying facilities

-
N

Recreation Room

-
w

Availability of drinking water

-
E

O|0|0|0|0|0|0|0|0|0|0|00|0
Q0000|0000 |0|0|00|0

Washrooms facilities

O|0|0|0|0|0|0|0|0|0|0|00|0

O|0|0|0|0/0|0|0|0|0|0|0|0

n

After your degree at SZABIST, how is your level of

. ) Excellent
reparation for:

Average

Below
Average

An advance degree

Current or future job

Everyday life

Contributing to society

gl | DI

0|00/ 0|0
0|00/ 0|0

Life-long learning

0|00/ 0|0

Page 2 of 2
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