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Q@






                                


	Name:                                                                                Roll No:                                                         .

	Term:    SPRING 2011                       Tel No:                                      Cell No:                                          .



	I would like to ADD the following courses
	Module

	1.    Course Title:                                                                                                   .
       Reason:  ……………………………………………………………………………………………………


	

	2.    Course Title:                                                                                                                                  .
       Reason:  ……………………………………………………………………………………………………
	

	3.    Course Title:   ………………………………………………………………………………………………

       Reason:  ……………………………………………………………………………………………………
	


	I would like to DROP the following courses
	Module

	1.    Course Title: ………………………………………………………………………………………………

       Reason:  ……………………………………………………………………………………………………


	

	2.    Course Title:   ………………………………………………………………………………………………

       Reason:  ……………………………………………………………………………………………………
	

	3.    Course Title:   ………………………………………………………………………………………………

       Reason:  ……………………………………………………………………………………………………
	


     Student’s Signature:……………………………………………
       Date:                         .


 


         REGISTRATION DEPARTMENT
	STATUS OF APPROVAL (ADD)

1.    ………………………………………………………. 

2.  ………………………………………………………...

3.  ………………………………………………………...
	
	STATUS OF APPROVAL (DROP)
1.    ………………………………………………………. 

2.  ………………………………………………………...

3.  ………………………………………………………...


  Office of the Registrar:……………………………….. Name: …………………………………  Date:…………………...

ACCOUNTS DEPARTMENT:
Invoice No:___________________ Date of Issue:_____________________ Due Date:____________________

Invoice Received on:______/______/_______ Student’s Signature:   ____________________________________ Remarks (Communication Center):_______________________________________________________________ 
___________________________________________________________________________________________

 Signature:……………………………………… Name:………………………………………….. Date: ………………….

ADD / DROP FORM

	Name:
	.............................................................................................................................

	Roll No:
	……………………………………………
	Date: 
	……………………


�








  ADD / DROP FORM











FOR OFFICE USE ONLY




































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































