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STUDENT REGISTRATION FORM

1.0 Students’ details

1.1 Student’s Registration No............ ......... Date of Admission..................... ...
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1.13  Mode of study (full-time) .......ccocoviniiiiiii s (part-time)........ccccovvvvivnnenns
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2.2 Sponsorship Self ... SPONSOTEd......eccveeieciieiiece e
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2.5 IMOGE OF PAYMENT ...ttt b e bbbt bttt et e bbb e s e
2.6 T INSEAIIMENE KSNS......oviieeecieeecceeeeeeee sttt n e
2.7 Fee balance payment SChEAUI...........coiiiiiii e
2.8 NAME...eotie it SIgQN. i Date................
3.0  Deans/Director/Coordinator

3.1 Admitted tO COUISE.......coviriirieiieie e, Not admitted........cccoerveieeiiieiiee,
3.2 Student’s Re@IStration NO. ......cociiiiiiiiiiiiieie ettt ettt ettt sibe b e ssaesbeesnaee s
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3.4  Academic Registrar
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(To be filled in quadruplicate)
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NAME OF STUDENT

ADMISSION NO. «etiiiiiiiiiiiiiutitiiteitiittietiteiesisssssssscssssssssasssssssssssssssssssssssssssssns
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DEPARTMENT ...ccuiiiiiiiiiiiiiiiiiiitiiiiitiiieitiittiatiittiaciacsesssasssssssssssssssssssssssssssssnsnes

PART IV: COURSE REGISTRATION — DEPARTMENT

SINO UNIT CODE

UNIT TITLE

LECTURER

LECTURER’S
SIGNATURE

A student wishing to take an extra course load should fill in addition to this form, an

addition unit form.

Student’s Signature................ocoiiiiin.. Date

Approved...........
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DEAN/FACULTY/DIRECTOR
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