    						TEZPUR UNIVERSITY		      	 Department’S Copy	
[bookmark: _GoBack]ENROLMENT-CUM-COURSE REGISTRATION CARD
(To be filled in the continuing student)

Name of the Student………………………………………………………………………………………………………………………….Enrollment No …………………………………..……………….
Programme …………………………………………………….SemesterNo……        ….. (Spring/Autumn)…2021…  Category(Gen/Sc/ST/OBC/PWD/TG……….………
Category (for Ph.D students only) : part- time/Full-time
	Record of the last Semester End Examination 
Semester No………..……..2020…..

SGPA Secured : 

CGPA secured :

Please tick  : Exam cleared/Incomplete(I grade)/Academic probation
                            Continued Project(X grade)
	
Fees paid:Rs……………../-……………………………….

Paid by Challan/State Bank Collect/Paytm(P).Tick

(SBCollect Reference Number 

Date- 



Aadhar No ……………………………………………………………………………………………………                                                                                                           
NAD ID………………………………………………………………………………………………………….						Signature of the student
Scholarship/fellowship received……………………………………………………………………					Mobile No.: 
Source………………………………………………..Period……………………………………………….					e-mail :  
……………………………………………………………………………………………………………………………………………………………………………………
Course Registration
Please mark ‘C’ for Core course, ‘E’ for Elective course, ‘Add on’ for Add on course and ‘OE’ for open elective course against the column course type. The student on Academic Probation shall register the course as per the advice of the Academic Probation Committee constituted by the concerned department.
Note: Maximum credit to be registered in a semester is 25 only.
	Course Code
	Course title/Dissertation Title
          (Offered in the Concerned Dept./Centre)
	Credit
	Course Type
	Remarks
 If any
	Signature 
of the 
Course Advisor/
Supervisor/HoD

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Open Elective (OE) /(courses, offered from outside the Dept./Centre)

	
	
	
	


								Total:
Recommendation of the Head of the Department
The above mentioned student has satisfied the academic requirements for enrolment to Autumn/Spring semester 20…….
Date:……………………………………							Head, Department of …………………………………….
Received Rs……………………………… by Challan…………………………………………………. Dated………………………………..
(Receipt or Challan to be enclosed)

Date……………………………….								Signature of Dealing Asstt.
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
ORDER
Enrolment Allowed/ not allowed								Deputy Registrar/COE
