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Faculty	Of	_______________________	 	 	 																																																							School	Of	_____________________	

Student	Registration	Form	For	Summer	Semester		
Entry	Number:-__________________		

1. Name	of	the	Student:__________________________	2.	Parent	/	Guardian’s	Name:____________________	

3. Address:	_______________________________________________________________________________	

Permanent	 Correspondence	

	

	

	

	

4. Tel	No:______________	Mob	No:_______________		E-mail:_______________________		

5. Parent	/	Guardian's	Email	&	Phone	No.	____________________________________________		

Enrolment	Data:	

6. Program:		

7. Academic	Session:		 	 	 	 					

8. Fee	Paid:_______________	 	 	 	Challan	No.:	___________					

9. Courses	Enrolled	for:	

Course	Code	 Program	Name	 L-T-P	 Credit	
Met	the	Minimum	

Attendance	
Criteria	or	Not			

Certified	by	Course	
Coordinator	

	 	 	 	 	 	

	

	

	 	
	 	

	

	

	

	

	 	 	
	 	

	

	

10. Total	Credits	for	which	registered	in	the	Semester:		 	 	

11. Certified	that	the	candidate	has	met	the	attendance	criteria	for	the	course	opted	for	self	study	basis	

	

Date:	 	 	 	 	 	 	 	 	 (Signature	of	the	Student)	

Contents	of	the	form	have	been	checked	&	verified.	

Head	/	I/c	Head	
	
	
	

	 	 	


