
 

Formative Assessment Registration (B.Tech. / B.Arch.) 

 

 

Have you appeared for Reassessment    : Yes / No 
 

Signature of the student :  

HoD : 

 

 

 

 

 

For office use  

Session :  

Date (Courses added on) :  

Signature  :  

 

 

 

. 
 

 

DEPARTMENT OF ___________________________________ 

NATIONAL INSTITUTE OF TECHNOLOGY 
TIRUCHIRAPPALLI - 620 015, TAMIL NADU, INDIA 

Name :  

Roll No. :  

Department :  

Batch :  

Status :  Regular  / Passed out 

If regular, Session  : July / January 

FA applied session : July____  / January ________  / 

 Winter ______  / Summer______ 


