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Manual Course Registration Form
							Date: ____________
Name: ______________________________________         Registration No: ______________________
Program: ___________________ 			     Section: ___________________
I will be registering for the following courses.

	S. No
	Course
	Program
	Section

	1
	
	 
	 

	2
	
	 
	 

	3
	
	 
	 

	4
	
	 
	 

	5
	
	 
	 

	6
	
	 
	 

	7
	
	 
	 



I have completed all pre-requisite requirements of above courses. I understand that my course registration will be cancelled if I have not completed my pre-requisites. Fee will be refunded to me after deduction of penalty.

[bookmark: _GoBack]________________________
Signature of Student

_______________________
Program Manager:  
Signature & Date 
Remarks ____________________________________________________________________________________


______________________________
Program HoD:  
Signature & Date 
Remarks ____________________________________________________________________________________


___________________
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