
 

 

 
COURSE REGISTRATION FORM 

 

Semester__________ Session________________School of _________________________________________________________ 
 

1. Admission No./Enrollment No………………………………………………………………………………. 

2. Aadhaar  No…………………………………………………………………………………….………….  

3. Name of the Student (in BLOCK Letters) …………………………….…………….…………………….. 

4. Name of the Student (in Hindi) …………………………………………..…………….…………………….. 

5. Father’s Name ………………………………………………..Contact No……………………………………… 

6. Mother’s Name………………………………………………..Contact No …………………………………….. 

7. Parent’s E-mail ID…………………………………………………………………………………………………. 

8. Correspondance Address ……………………………………………………………………………………… 

 District …………………………………………..…State……………………………………....PIN………………… 

9. Permanent Address ………………………………………………………………………………………………. 

 District …………………………………………..…State……………………………………....PIN………………… 

10.Religion:……………….…………Caste:………………………Gender:……..……………Nationality:…………………………….. 

11. Category:   General                      SC/ST    OBC OBC           Others 

12. Mobile No.. ……….……………….............................………… 13. WhatsApp No…..……………………………………………… 

14. E-mail id ……………………………………….…………………  15. Facebook ID (Mandatory) ……………….……………… 

                                                                COURSES FOR REGISTRATION 

Programme : ________________________________________________________________________   Semester:_____________________ 

I ensure that I will maintain my attendance above 75% in current semester. I shall be detained if attendance falls below 75%. 

 
Date:  __________________                                                                  __________________________________ 
                                                                                                                                                                         Signature of Student 

Pending documents:……………………………………………………………………………………………………………….. 
  
Signature of the HoD 

 
                             Signature of the Programme Coordinator 

ERP Section Account Section Registrar Office 
Record updated on ERP 

 

 

Signature                                         

(ERP)                                   

Semester Plan/Year Plan 

Balance to be paid_____________ 

As on Date___________________ 

                                                                   

Signature 

Documents Status: 

________________________________ 

________________________________ 

 

Signature 
 

_____________ 
Dean 

Sl. No. Course Code Course Title Credit 
1    

2    

3    

4    

5    
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Total Credits  

 

 

 

    


