
FACULTY OF TECHNOLOGY 
 

Application for Registration of Course Units 
 

  
1. Name of the Student  : 
2. Registration No  : 
3. Index No   : 
4. Year    :    1st/2nd/3rd/4th                Semester : I/II 
5. Name of the Degree Program  : 

 Bioprocess Technology 
 Food Technology 
 Electrical and Electronic Technology 
 Material Technology 
 Information Communication Technology 

 
I wish to get registered for the undermentioned course units. I declare that I have fulfilled all the 
prerequisites to follow these course units. 
 
…………………………….     ………………………………………………… 
              Date                  Signature of the students 
 

Course 
Code 

Course Title Status 
C/O 

Credit 
Value 

Signature of 
Course 

Coordinator 
     
     
     
     
     
      
     
     
     
     
     
     
     
     

Total Credit Value   
 
Recommended the above course units. 
 
 
……………………………………………………….   …………………………………………………… 
Head/Lecturer in-charge of the Department    Date 
 
 
Note: Students should register for the courses within first two weeks of classes. If the students 
want to add/drop course units after first two weeks, he/she should submit a request to the Head 
of the Department in writing and get approval within one month from the date of registration. 
 
Status:   C - Compulsory  O – Optional 
 
• Tick the relevant cage 

Academic Year ................................................




