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Course Enrolment Card 
 

SEMESTER NAME: _______________________20____ 
 

Name of Student : ............................................................., Registration No. .......................... 

Roll No.: ....... Program: ........... Semester No. ........ Semester of First Enrollment: ...................  

Name of the Degree: ................................................. Department .......................................... 

Course No. Title of Course Credits Signature of Course 

Teacher 

1 2 

 A. Compulsory Courses:    

     

     

     

     

     

     

     

     

 B. Elective Courses:    

     

     

     

     

     

     

 C. Audit Courses (If required):    

     

     

     

     

 D. Research/Internship Work 
(Generally for Thesis/Internship Semester): 

   

     

     

     

 

 

 

 
Signature of 

Student 

Signature of 

Supervisor 

Signature of Chairman of 

the Department 

Signature of  

Dean, PGS 
Note: Please produce five copies (Copy for Student, Department, Controller of Examinations, Registrar and 

Dean, PGS,) before send it to the Dean, Postgraduate Studies. 


