
 

 

 

 
 

 

RE- REGISTRATION FORM 

 

Register Number : ______________________________________ 

Student Name  :_______________________________________ 

Course Name   : ________________________________________ 

Appearing Year/Sem. : __________________________________________________ 

 Father’s Name   : __________________________________________________ 

 Date of Birth  : ______________________________ (DD/MM/ YYYY) 

 Last Exam Appeared    : _________________________________________________ 

 Contact Number (Mob / Whats App: __________________________________ 

 E-mail   : _________________________________________________ 

 

          Signature of the Student 

 Enclosures: 

1) Previous Year / Semester Mark Sheet Photo Copy  

2) Demand Draft of Course Fee 

 
 

 

OFFICE USE ONLY 

Centre Name & Code:  

Date: 

 

Verified and Checked, Coordinator Signature with Seal 

Paste Your 
Recent Color 

Photo with Self 
– Attestation. 

Don’t Pin 
or  Stapled 


