Application form for Registration for Open Courses under CBCS II/III Semesters

  (To be submitted in triplicate for each Open Course applied for )  Copy 1: to be submitted to Head, Parent Department Copy 2: to Department where student is applying for Open Course Copy 3: to be forwarded by HOD to Office of the Controller of Examinations, NEHU 

1. Name of Student :……………………………………………………………………………………….. 

 2. Name of Department /Centre: ……………………………………………………………………. 

 3. Roll Number: ………………………………………………………………………………………………
 4. NEHU Registration Number: ……………………………………………………..………………… 

 5. Name / Number of Open Course applied for:  

 a)…………………………………………………………………………………………………………………….

 b)…………………………………………………………………………………………………………………….
 c)…………………………………………………………………………………………………………………….
 5.  Department offering Open Course  

 a)…………………………………………………………………………………………………………………. 

 b)………………………………………………………………………………………………………………….
 c)………………………………………………………………………………………………………………….  

  Signature of Student…………………………………………………………………………………… 

  Signature of Student Counsellor…………………………………………………………………… 

  Signature of Head of the Department with seal…………………………………………… 

 ------------------------------------------------------------------------------------------------------
    Accepted                                   

Not Accepted   

Signature of Head of Department / Centre  servicing the Open Course 

________________________________________________________________
 Signature of Dean of School_______________________________________________________
