
 

 

 

 

 

 

COURSE REGISTRATION FORM 

 

 
Name of the student:                                                                  Roll No: 

Branch:                                                                                           Year: ______Sem:________ 

Mobile No. Student:                                                                     Parent: 

Contact Address:                                                                           Email Id. 

 

 

Theory & Lab Subjects Registered in the current semester: 

 

S.No. Course 

Code 

Course Name Credits 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

 

*  Students will be allowed to write an end exam when they produce more than 75% of attendance and the 

average of mid examination marks is more than 40% 

 

 

 

Faculty Advisor:                                                                                                                  HOD 

----------------------------------------------------------------------------------------------------------------------------  

For Office use only 

 
Course Fee Details: _______________                                               Status of Payment: Full/Partial 

 

In the case of Partial Payments, Committed date: 

 

 
Signature Of Student:                                                                          Signature of Accounts Officer:  

 

Permitted to enroll the above student in___year____ semester, AY 202___2___. 

 

 
 

PRINCIPAL 


