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Registration Form Summer Term 2024 
 

Name of Student:…………………………………………………………………………….…. 

 
Department: .................................................................................................................................  

 
Enrollment No. .............................. Contact No. ................................................................ 

 
Present address:………………………………………………………………………………… 

 
Hostel (Y/N) ................................. Email   .......................................................................... 

 
Course(s) for summer Term: Write maximum three courses from the list given below; 

i) Calculus for Engineers (MAL 103)  ii) NMPT (MAL 201)  iii) MTTDE (MAL 104)  iv) Data 
Structures (CSL 102)  v) Design and Analysis of Algorithms (CSL 205) 

 

Course Code Course Title credits 
Grade in Re- 
exam May 

2024 
    

    

    

                                            Total Credits Registered      = 
 

Amount of Fees Paid ...........................                            No. of Courses ........................................ 

Details of fees paid …....................................................................................................................... 

          Verified 

 

            Assistant Registrar (Account) 

I  ............................................................... (Name of student) here by apply to register for the above mentioned 
........(no. of courses) courses in the summer term 2024. I declare that I satisfy the eligibility conditions 
mentioned in the summer term 2024 notice and will abide by the regulations for the summer term. 

Signature of Student ......................................................................................Date ... ................................... 

Verified by (Name and signature of Faculty Advisor) ............................................................................... 
 

Note: faculty Advisors are requested to verify this form and submit it to the exam department on or before 3rd

June 2024. Students are required to attach self-attested grade card showing FF grade in the course after re-exam. 


