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FORM OF REGISTRATION 

Dept. :                                         Semester :                                   Date of Registration : 

1.       Name of student   

2.       Roll No.   

3.        Name of Parent / Guardian   

4.        Present Address of Guardian 

  

5.        Academic History 

Semester 
Month & Year for 
1st registration for 

University Exam 

Whether availed of 
Condonation 

Code number of failed 
subjects if any 

I & II       

III       

IV       

V       

VI       

VII       

VIII       

6.      Whether eligible for registration :                                              Yes / No 

         Signature of Group Tutor                                                    Signature of Head of Dept. 

P.T.O. 
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7.      Inmate of Hostel / Day Scholar   

8.      Signature of Student   

9.      Late Registration 

Semester  Registered Reason for Late Registration 

I & II In time / late   

III In time / late   

IV In time / late   

V In time / late   

VI In time / late   

VII In time / late   

VIII In time / late   

      

      

10.     Details of fee remitted 

11.     Whether eligible for fee concession (for office use) 

  

12.     Whether any arrears of fee to be paid in previous semesters (for office use) 

  

13.     Whether registered or not                                                         Yes / No 

Signature of Head of Dept. 
 


