Indian Institute of Technology Guwahati
ACADEMIC SECTION’S COPY

o SUMMER REGISTRATION FORM  PROGRAM -
Session: May-July 20 * Summer Term
Name:
Last ODD Last EVEN Semester Your Contact / Mobile Phone No, if any

Roll Number

Semester (if available)

SPI CPI SPI CPI

Present home address for communication
(If not the same as in the last registration)

Address of the local guardian
(If not the same as in the last registration)

Phone: Phone:
Fax: Fax:
Email: Email:
Sl. No. Course No. | Course Name L-T-P-C Registe | Mention Failed Course
ring as / Dropped Course*
] Credit
2 Credit
3 Credit
4 Credit
Total Credits =

* In case of dropped course, enclose requisition letter for permission duly recommended by faculty advisor and HoD.

Signature of the Student Signature of Faculty Advisor
Date: Date:
Checked and put up for approval Approved

Signature of Dealing Staff with Date

Signature of ADOAA/ DOAA with Date




Indian Institute of Technology Guwahati
FACULTY ADVISOR’S COPY

o SUMMER REGISTRATION FORM  PROGRAM -
Session: May-July 20 * Summer Term
Name:
Last ODD Last EVEN Semester Your Contact / Mobile Phone No, if any

Roll Number

Semester (if available)

SPI CPI SPI CPI

Present home address for communication
(If not the same as in the last registration)

Address of the local guardian
(If not the same as in the last registration)

Phone: Phone:
Fax: Fax:
Email: Email:
Sl. No. Course No. | Course Name L-T-P-C Registe | Mention Failed Course
ring as / Dropped Course*
] Credit
2 Credit
3 Credit
4 Credit
Total Credits =

* In case of dropped course, enclose requisition letter for permission duly recommended by faculty advisor and HoD.

Signature of the Student Signature of Faculty Advisor
Date: Date:
Checked and put up for approval Approved

Signature of Dealing Staff with Date

Signature of ADOAA/ DOAA with Date




Indian Institute of Technology Guwahati
STUDENT’S COPY

", %  SUMMER REGISTRATION FORM EROGRAM -
Session: May-July 20 * Summer Term
Name:
Last ODD Last EVEN Semester Your Contact / Mobile Phone No, if any
Roll Number Semester (if available)
SPI CPI SPI CPI

Present home address for communication
(If not the same as in the last registration)

Address of the local guardian
(If not the same as in the last registration)

Phone: Phone:
Fax: Fax:
Email: Email:
Sl. No. Course No. | Course Name L-T-P-C Registe | Mention Failed Course
ring as / Dropped Course*
] Credit
2 Credit
3 Credit
4 Credit
Total Credits =

* In case of dropped course, enclose requisition letter for permission duly recommended by faculty advisor and HoD.

Signature of the Student Signature of Faculty Advisor
Date: Date:
Checked and put up for approval Approved

Signature of Dealing Staff with Date

Signature of ADOAA/ DOAA with Date




