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LeaderSHIFT Program (Summer Session 2026)
Student Registration Form
1. Student Information

Full Name: __________________________  			Registration No: __________________________
Department: _________________________    			Semester (4th / 5th): ____________________
CGPA: ______    Contact Number: __________________    	Email Address: __________________

2. Academic Eligibility Declaration
I hereby declare that:
• I am currently enrolled as an undergraduate student at COMSATS University Islamabad Sahiwal.
• I am studying in 4th / 5th semester.
• My CGPA is 3.0 or above. (Attach copy of result card)
• The information provided above is true and correct to the best of my knowledge.
☐ Yes, I confirm the above
3. Statement of Interest
Why do you want to join the LeaderSHIFT Program?
_________________________________________________________________________________________________________
___________________________________________________________________________				
Hobbies 											
4. Availability & Commitment
I understand that:
• The LeaderSHIFT Program is a two-week full-time interactive program fully funded by CUI, during summer vacations.
• Attendance in all sessions is mandatory.
• I will actively participate in all assigned activities.
5. Student Declaration
I confirm that I have read and understood all the terms and conditions mentioned above and fully commit to the program schedule.

Student Signature: __________________________    Date: __________________________
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