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Student ID 


: 

Student Name 


:  


Name of the Guardian

:  


Relationship with the guardian 
:  


Mailing Address 

:

Permanent Address 

:  


Contact Number 

:

Semester:                     Spring                            
      Fall        
      Year …………..……….
	COURSES TO BE TAKEN

	CODE
	COURSE TITLE
	CREDIT HOURS 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL CREDIT HOURS
	


 (Student’s signature with date) 

      (Data Entry done by)   
 
        (Head of the Dept. with date)
	


House…………………………..		Road………………………


Area……………………………		City……………………….


District…………………………		Postcode…………………..





House…………………………..		Road………………………


Village….………………………		City……………………….


District….………………………		Postcode…………………..








Mobile/T&T				E-mail





(





(





2020














