Course Registration Form (Under graduate Programmes)

GC UNIVERSITY, FAISALABAD

First Copy for the Directorate of Advanced Studies

Enrollment to Semester, 20 commencing on / 20
Degree Morning/Self/ Evening: Session.
Student’s Name Father’s Narhe e
CNIC #: - Registration No.
Roll #: _ Date of first Admission
Faculty Department: _
Previous GPA: CGPA:
Credit Completed Semester Wise LI |FLE T g A A A . 8 A 7 . VIS o) X XTI [ XH X XY XV
=
Course to be taken during the semester For Office Use Only
Course Credit Title of the Course . Total | Obtained | Grade | Quality
Number Hours o Marks Marks Points
Total

I'shall be responsible for any piece of information misreported on this Course Registration Form (CRF). I understand that it is Subject to cancelation after
scrutiny before receiving degree. I shall also abide by rules / regulation regarding GPA/ CGPA. In case I receive low CGPA than the required one my
enrolment will be automatically cancelled. I have received yellow copy of CRF. The information given above is correct to the best of my knowledge.

Warning: Admission will be cancelled if the GPA /CGPA fell below

(Advisor) : (Chairman of the Department) (Student’s Signature)
Fee Paid
Fee Assistant
Dean of the Faculty
IMPORTANT INSTRUCTIONS
1)  Cutting / Erasing / Overwrite /Use of Fluid not allowed in any case. * Approved Course Work

2) All columns must be filled in properly Price Rs 30
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Course Registration Form (Under graduate Programmes)

GC UNIVERSITY, FAISALABAD

Second Copy for the Controller of the Examinations

e E——— T

Enroliment to Semester, 20 comimencing on pel 20

Degree Morning/Self/ Evening: Session.

Student’s Name Father’s Name .

CNIC #: R g Registration No. __ TRV

Roll #: Date of first Admission

Faculty Department:

Previous GPA: _ CGPA:

Credit Completed Semester Wise POl OE BTV PV VD LV R NI XY XIE R I XDV SN
Course to be takén during the semester For Office Use Only

Course Credit Title of the Course - Total | Obtained | Grade | Quality
Number Hours Marks Marks Points

Total

1 shall be responsible for any piece of information misreported on this Course Registration Form (CRF). I understand that it is Subject to cancellation after
scrutiny before receiving degree. T shall also abide by rules / regulation regarding GPA/ CGPA. In case I receive low CGPA than the required one my
enrolment will be automatically cancelled. I have received yellow copy of CRF. The information given above is correct to the best of my knowledge.

/

Warhiugﬁ Admission will be cancelled if the GPA /CGPA fell below

(Advisor)

Fee Paid

(Chairman of the Department)

Fee Assistant

IMPORTANT INSTRUCTIONS

1)  Cutting / Erasing / Overwrite /Use of Fluid not allowed in any case.
2)  All columns must be filled in properly

(Student’s Signature)

Dean of the Faculty

* Approved Course Work

Price Rs 30
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Course Registration Form (Under graduate Programmes)
GC UNIVERSITY, FAISALABAD
Third Copy for the Chairman of the Department
Enrollment to Semester, 20 commencing on / 20
13T TN PR £ I 2 T Morning/Self/ Evening; i Session. o5
Student’s Name Father's Ndme Eal
CNIC #: : Registration No.
Roll #: Date of first Admission
Faculty Department:
Previous GPA: CGPA:
Credit Completed Semester Wise J (061§ 4 0 o e i R 1 B ) R BV 1 ] X X | R T SV
Course to be taken during the semester For Office Use Only
Course Credit Title of the Course . Total | Obtained | Grade | Quality
Number Hours Marks Marks Points
Total

1 shall be responsible for any piece of information misreported on this Course Registration Form (CRF). 1 understand that it is subject to cancellation after
serutiny before receiving degree. T shall also abide by rules / regulation regarding GPA/ CGPA. In case I receive low CGPA than the required one my
enrolment will be automatically cancelled. I have received yellow copy of CRF. The information given above is correct to the best of my knowledge.

Warning: Admission will be cancelled if the GPA /CGPA fell below

(Advisor) (Ch-airman of the Department) (Student’s Signature)
Fee Paid
Fee Assistant

Dean of the Faculty

IMPORTANT INSTRUCTIONS
1)  Cutting / Erasing / Overwrite /Use of Fluid not allowed in any case. * Approved Course Work
2)  All columns must be filled in properly : Price Rs 30
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B 1 Course Rggistration Form (Under graduate Programmes)
| GC UNIVERSITY, FAISALABAD
{ Fourth Copy for the Student
i Enrollment to, Semester, 20, commencing on / 20
! Degree : Morning/Self/ Evening: Session.
| ‘ :
|
’ Student’s Name _ Father’s Name s
CNIC #: e Registration No.
Roll #: _ ) Date of first Admission
l_ Faculty Department:
j_ Previous GPA: _ CGPA:
{ Credit Completed Semester Wise IS ST SNk IV RNV VAT | VT AEEE | X X X ETIL | XDV XV
|
'_ Course to be taken during the semester For Office Use Only
g Course | Credit Title of the Course _Total | Obtained | Grade | Quality
| .
|
I

T

Number Hours

Marks Marks Points

Total

1 shall be responsible for any piece of information misreported on this Course Registration Form (CRF). I understand that it is Subject to cancellation after
scrutiny before receiving degree. I shall also abide by rules / regulation regarding GPA/ CGPA. In case I receive low CGPA than the required one my
enrolment will be automatically cancelled. I have received yellow copy of CRF. The information given above is correct to the best of my knowledge.

Warning: Admission will be cancelled if the GPA /CGPA fell below

(Advisor) - (Chairman of the Department) (Student’s Signature)
Fee Paid
Fee Assistant
Dean of the Faculty
INSTRU
1) Cutting / Erasing / Overwrite /Use of Fluid not allowed in any case, * Approved Course Work

2)  All columns must be filled in properly } Price Rs 30
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