
NATIONAL INSTITUTE OF TECHNOLOGY-TIRUCHIRAPPALLI 

OFFICE OF THE DEAN ACADEMIC 

 

FORMATIVE ASSESSMENT REGISTRATION FORM (FOR B.Tech) 

 

PERSONAL INFORMATION: 

 

1.  NAME:  _______________________                       2. ROLL NO:  _____________ 

3.  DEPARTMENT:  _______________                       4.  BATCH:     _____________ 

5.  STATUS:    REGULAR/PASSED OUT 

6. If regular student, semester presently studying:    

7. SESSION:  odd-semester / even-semester / winter vacation / summer vacation 

 

FORMATIVE ASSESSMENT REGULATIONS: 

a. Regular students and passed out students can register for 2 subjects during winter 

vacation and 6 subjects during the summer vacation. 

b.  Passed out students can register for 6 subjects during odd –semester and 6 subjects 

during even semester in addition to the subjects permitted under clause ‘a’. 

c.  In addition to clauses ‘a’ and ‘b’ current and passed out students can register for two    

laboratory courses. 

REASONS TO REGISTER FOR FORMATIVE ASSESSMENT: 

(Tick the most appropriate reason) 

1. Poor performance in continuous assessment:    

2. Unable to attend the required number of classes:   

(for  attendance between 50 to 75%) 

3. Physical or mental disability:      

4. Unable to pass the semester exam: 

5. Voluntarily opting for formative assessment: 

6. Migration from supplementary exam system: 

 

OPTION SELECTED:                                             

 

 

DATE:                                                                              SIGNATURE OF THE STUDENT 



S.NO CODE COURSE NAME SEM FEES NAME OF THE 

FACULTY ALLOTED 

SIGNATURE OF 

THE FACULTY 

       

       

       

       

       

       

 

S.NO CODE LABORATORY NAME SEM FEES 
NAME OF THE 

FACULTY ALLOTED 

SIGNATURE OF 

THE FACULTY 

       

       

 

TOTAL FEES PAID:  Rs._____________  (Rupees_________________________________________ ) 

 

DATE:                                                                                                                                                SIGNATURE OF THE HEAD OF THE DEPARTMENT   


