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REGISTRATION FORM FOR UG/PG COURSES

SEMESTER_________________ SESSION _________________



NAME OF THE STUDENT


:
_________________________________

FATHER’S NAME


:
_________________________________

MOTHER’S NAME 


:
_________________________________

PROGRAMME



:
_________________________________

TRADE




:
_________________________________

REGISTRATION NO.


:
_________________________________

STUDENT’S MOBILE NUMBER

:
_________________________________

STUDENT’S EMAIL


:
_________________________________

FATHER/ MOTHER’S MOBILE NUMBER
:
_________________________________

FATHER/ MOTHER’S EMAIL 

:
_________________________________

Bank D.D. No.___________________________ 
Dated:______________________________ 

Receipt No.(if deposited online)__________ Name of Bank: _______________ Dated:__________

Have your ever been disqualified: Yes/ No. If Yes, give details______________________________
	DETAILS OF OPEN ELECTIVE COURSES FOR WHICH REGISTERING: 
	DETAILS OF REPEAT (F-GRADE) COURSES FOR WHICH REGISTERING:

	Sub Code
	Subject Title
	Credit
	Sub Code
	Subject Title
	Credit

	
	
	
	
	
	

	
	
	
	
	
	

	DETAILS OF IMPROVEMENT (I-GRADE) COURSES FOR WHICH REGISTERING:
	DETAILS OF DROPPED COURSES FROM REGULAR SEMESTER:

	Sub Code
	Subject Title
	Credit
	Sub Code
	Subject Title
	Credit

	
	
	
	
	
	

	
	
	
	
	
	


Total Number of Credits earned in 1st & 2nd Semester (more than 25 credits)       
:__________

(applicable for 3rd Semester) 

Total Number of Credits of Regular Semester



:__________

Number of Credits of regular semester dropped



:__________

Number of Credits of regular Semester for which Registering (at least                 
:__________     

20 credits required)


Total Number of credits for which student is Registering Regular + Previous      
:__________

Semester (maximum 36 credits limit)




I have gone through the rules and checked my eligibility for the registration of the above subjects. I hereby declare that the information provided is true and correct. I shall be responsible for the consequences (if any).

DATED:______________




            SIGNATURE OF THE STUDENT


RECOMMENDATION





ALLOWED/ NOT ALLOWED

CLASS COUNSELLOR





HEAD OF DEPARTMENT
