Department of Computer Science & IT
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Course Registration Performa
Regular Semester Fall 2021
Department: Computer Science & Information Technology
Student's Name:
Father's Name: Session:
Program: Roll No:
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Course Registration Performa
Retake/Improve Fall Semester 2021
Department: Department of Computer Science & IT
Student’s Name:
Father's Name: Session:
Program: Roll No:
Challan No Amount Deposite
Sr# Course Title Teacher Name Semester Marks Sign
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