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	Course Registration FORM  
Coursewrok based MS/PHD Program

	pErsonal details:



	Student  Name_________________________________     Father’s Name _______________________________

	Regn No ______________________________________     Course _______________________ Batch _________

	Institute: _______________________ Cell No : __________________  Email ID  __________________________  

CNIC No:  ____________________________  Last Semester GPA_______________  CGPA   _________________




	Write full name of the course(s) you want to register:

	

	Sr. #

Course Code

Course Title

Credit Hours

1.

2.

3.



	

	

	


In case course is being offered at other institute:
	Sr. #
	Course Code
	Course Title
	Credit Hours
	Institute
	Concerned HoD (Signature)

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	


	I certify that the above information is correct to the best of my knowledge.

	

	Date: _________________





Student’s Signature: _______________


	For Office Use Only


Recommended / Not-Recommended

Dated: _________________





Signature of HoD:   ________________
Approved / Not-Approved

Dated: _________________



         Signature of Associate Dean:   ________________
