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SUBJECT REGISTRATION FORM

Metric No : H/P No

Name

Academic Session

Specialization:

CODE OF NAME OF SUBIECT Credit *R
SUBJECT Hours
2
3
4
5
6
Total of credit hours taken

*R: Tick (V) if subject registered is a repeat subject

MM / PhD

COMMENCEMENT OF INTAKE

NAME OF SUPERVISOR (s)

TITLE OF RESEARCH

Student’s signature Dean’s Approval
Date: Date:



