
 
 

 
 

 

 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 

 

 
 
 
 
 
 

 Signature of Student 
 

 Date: 
 

 
 
 
 

   

 

  

 

 

 

 

Signature Supervisor(s)

 Date:

   

 

  

 

 

 

 

(to be filled in duplicate) PG/COURSE/1 Copy for Exam Section / Department

REQUEST FOR ENROLLING IN CREDIT COURSES

Name of the Student:

Roll Number of the Student:

PG Programme of the Student (encircle one): M.Tech./Ph.D.

Department of the Student: ……………………………………………………….

Academic Year:………………………………….. Semester: ………………………….

Course Title opted    Subject Code       Credits    Instructor Name Signature of Instructor

1. …………………………………………………………………………………………………

2. …………………………………………………………………………………………………

3. …………………………………………………………………………………………………

4. …………………………………………………………………………………………………

Total Research Credit opted in the current semester

:………………………………………………………………………

Supervisor /Co-supervisor

Comments:…………………………………………………………………………………………… 

………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………


