

INJIBARA UNIVERISTY
OFFICE OF THE REGESTRAR
Students Course Registration Slip

/Fill in three copies/

Full Name:






ID Number: 




Nationality: ________________       

Sex: ________
College: ----------------------------- 
Department:  ------------------------------- 

Academic Year: -------------------------------
Class Year: ------------------ 

Section: _____                                                   

Semester:   -----------------

I am applying to be registered for the following course(s):      ______________________
                                                                                                                         Student’s Signature    

	S. No
	Course code
	Course Title
	Credit. Hrs.
	ECTS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	  Total 
	
	


I confirm that the above course(s) will be delivered in the specified year and semester in the dep’t.

    
                                            ​​​​​​​    /  ​​​​​​​​​​​​​​​​​​___/_​​​​___              

       
        
_________      

    
     Advisor’s Name                       dd    mm      yy                         Signature                          Registrar   

Note: The academic advisor is squarely responsible for the course(s) that the student will be registered.
_____________________________________________________________________________________________________________________________________________________________________
INJIBARA UNIVERISTY
OFFICE OF THE REGESTRAR
Students Course Registration Slip

/Fill in three copies/

Full Name:






ID Number: 




Nationality: ________________       

Sex: M = (       F =  (


College: ---------------------------- 

Department:  --------------------------- 
Academic Year: -----------------------
Class Year: -----------------                                        

Section: _____                                                   

Semester----------------

I am applying to be registered for the following course(s):      ______________________
                                                                                                                         Student’s Signature    

	S. No
	Course code
	Course Title
	Credit. Hrs.
	ECTS

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	  Total 
	
	


I confirm that the above course(s) will be delivered in the specified year and semester in the dep’t.

    
                                            ​​​​​​​    /  ​​​​​​​​​​​​​​​​​​___/_​​​​___              

       
        
_________      

    
     Advisor’s Name                       dd    mm      yy                         Signature                          Registrar   

Note: The academic advisor is squarely responsible for the course(s) that the student will be registered.
Program:_________________








Program:_________________












