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[bookmark: _GoBack]Course Registration Form
Student Name: __________________________________________
Registration No.: _______________________________________
Degree Program: ☐ MS (Level-7)  ☐ PhD (Level-8)
Department: ____________________________________________
Semester / Year: _______________________________________
       Course Registration Details

	Sr. No
	Course Code
	Course Title
	Credit Hours
	Course Type*
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


* Course Type: Core / Elective / Deficiency
  Fee Verification:
Verified By (Accounts Officer):  Name: __________        Signature: _______         Date: ______
  Supervisor:
  Name: ___________________________Signature: ______________________ Date: __________
 PG Coordinator:
  Name: ___________________________Signature: ______________________ Date: __________
 Office of Graduate Studies:
 Name: ___________________________Signature: ______________________  Date: __________


C/o Govt. College of Technology, Qasim pur colony, Multan (60600) Pakistan
Ph: +92-61-4482354, Fax: +92-61-4482651 Web: www.mnsuet.edu.pk
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