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STUDENT COURSE REGISTRATION FORM

Name of Student: _______________________________________________________________________

Level of Entry: _______________________ Entry Period:  (July or January) ________________________

Courses Registered

      COURSE CODE      COURSES           GENERAL COURSES

Note:   Students can only register for five courses of their choice at a time.

Registration Fee and Course fees must be paid at the time of Registration.

Signature _________________________                                 Date _______________________________

NOTE

Registration Form is only filled on receipt of Admission letter

________________________________________________________________________________________

FOR OFFICE USE ONLY

Date Received ___________________________ Amount Received _________________________________

Application Form No. _____________________  Date received ____________________________________

Form processed by _______________________ Form checked by __________________________________

Details:

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_____________________________________________________________________________________
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