
 
Course Registration Form (Minor Courses) 

 

Department of _______________________________ Date: ___________________ 
 
 

I, Mr./Ms.___________________________ bearing Roll No.______________, 

studying in the department of _____________________________________, would 

like to register for Minor programme in ________________________________ 

offered by department of _____________________________________. For this I 

would like to register the following courses during ___________session. My CGPA is 

_______ in first Year.  

 

Sl.No. Course Code Course Name 

   

   

   

   

   

 
 
 

Signature of the student  
 
 

Recommended and Forwarded 
 
 
HOD (Department to which the student belongs) 

 
 

For Office Use 
 

Admitted / Not admitted 
 
 
 
 
 
 

HoD 

Minor offering department 

 
 

. 
 

 

ACADEMIC OFFICE 

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


