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REGISTRATION FOR SUMMER TERM COURSE 

Name: _________________________________ Roll No:  __________________________ 

(In Block Letters) 

Degree: __________ Branch: ____________________________________Semester: ______ 

 

Course 
Code 

Semester Title of Course 
Name / Signature of 

the Faculty 

    

    

    

 

• Students are permitted to register only two theory courses and one laboratory course 
in the Summer Term. 

 

 

Signature of the Candidate:           

 

 

 

 

 

Date: HOD            Dean (Academic) 

 


