Indian Institute of Technology Guwahati

;‘ .\ ACADEMIC SECTION’S COPY

%, o COURSE REGISTRATION FORM FOR

"= FRENCH LANGUAGE COURSE

Session: January May 2017

Wahati. @

CIxelUz WY > 9:30 am - 11:00 am (Saturday and Sunday)

Name:
Program: Dept/Centre: Semester:
Hostel TG Email:
Roll No.
Name Room No. Other Email:
Phone No:

Attach Proof of Payment

Please submit the Academic Section/SAB
copy of the Fee Challan Form.

Signature of the student Signature of the Course Instructor (with date)
Date: Name:

Signature of DOAA/ADOAA (with date)




q Indian Institute of Technology Guwahati

;‘ @ COURSE INSTRUCTOR’S COPY
% ¢ COURSE REGISTRATION FORM FOR

"= FRENCH LANGUAGE COURSE

Session: January May 2017

Wahati. @

CIxelUz WY > 9:30 am - 11:00 am (Saturday and Sunday)

Name:
Program: Dept/Centre: Semester:
Hostel IITG Email:
Roll No.
Name Room No. Other Email:
Phone No:

Attach Proof of Payment

Please submit the Academic Section/SAB
copy of the Fee Challan Form.

Signature of the student Signature of the Course Instructor (with date)
Date: Name:

Signature of DOAA/ADOAA (with date)




Indian Institute of Technology Guwahati

“Z( . STUDENT'S COPY
‘q . COURSE REGISTRATION FORM FOR
‘O @/ FRENCH LANGUAGE COURSE

%, 3
, S
Cof Techn°\°

Wahat

Session: January May 2017

CIxelUz WY > 9:30 am - 11:00 am (Saturday and Sunday)

Name:
Program: Dept/Centre: Semester:
Hostel TG Email:
Roll No.
Name Room No. Other Email:
Phone No:

Attach Proof of Payment

Please submit the Academic Section/SAB
copy of the Fee Challan Form.

Signature of the student Signature of the Course Instructor (with date)
Date: Name:

Signature of DOAA/ADoAA (with date)




