National Institute of Technology Hamirpur (H.P.)

Registration Form (Academic Year 2021-22)

Name of Hostel:
Room Number:

Roll No.: Registration Semester Number:

Name of the
Department

Programme

Name: Mr/Ms
(in English)

R s [ gsh
(fe<h #)

Father’'s Name

Address for Correspondence (in CAPITAL Letters) Permanent Address (in CAPITAL Letters)

PIN Code: Mobile: PIN Code: Mobile:

Email:

Details of the Courses (Registered During Current Semester)

SNo | Course Code Course Name L|T/|PD Credits

© ® N Ia|~IwIN~

—_—
o

Total

Signature of the Student

Signature of Registration Incharge
(Concerned Department)

Note
= [twill be sole responsibility of the student to fill the information legibly and correctly. For any discrepancy, the concerned student shall be responsible.
= The Departmental Registration Incharge shall verify the Course Codes and Names.
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Result of Previous Semester

Previous SGPI CGPI Course(s) With F Grade, if any
Semester Number Course Code Course Name

‘Grade in “Total Credits ‘Applicable to PhD Student only

Semester Earned

Progress Through

Seminar (in Thesis Work

terms of S & X)

Student Declaration

| hereby declare that the information furnished by me in this Registration Form is true and correct. | have not concealed any
information. However, if any information furnished herein is incorrect or incomplete, | understand that | am liable to appropriate

action and | also agree to forego my registration.

Date:
Signature of the Student
Semester Registration Fee Details (attach Proof of Payment)
Amount: ° Date of Payment: _ /| /20 SBI Collect Transaction Number:
Undertaking for Payment/Clearance of Dues

| undertake to pay/clear the Dues, if any, found outstanding against my name at Library, Hostel, Accounts and any other

Department/Section, as per the directions/notification of the authorities.

Signature of the Student

The Registration of the Student is confirmed

For Office Use of Concerned Department

Convener, DBPC/DMPC/DDPC (as applicable)

HoD

Registration Incharge
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