
 

 

 

Registration No. 

Semester: SPRING 
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FALL 

INTER CAMPUS REGISTRATION FORM
 

 
 

Morning 

Na me:   Program:   Evening 

Address: Area: 

City:  Post Code:   Tel Office:   Home:      
 

Mobile:  Fax:  E-mail:    
 
 

S.No. Class ID Course Name Prerequisite 
Completed? 

Remarks 

     

     

     

     

     

     

 

 
 

Applicant’s Signature Date 
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Approved / Not Approved 
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Accounts Office - Main Campus 
for Verification and Clearance 

 
 

Note: please attach accounts statement also. 
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