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CENTRAL INSTITUTE OF TECHNOLOGY KOKRAJHAR

(Deemed To be University, MHRD, Govt. of India)
BODOLAND TERRITORIAL AREA DISTRICTS :: KOKRAJHAR :: ASSAM :: 783370
Website: www.cit.ac.in

ACADEMIC SECTION’S COPY PROGRAM:

Semester:
COURSE REGISTRATION FORM
Session: July-December 2019

Name:
Hosteller / Married Scholar Hostel / CIT Email:
Roll Number Non-Hosteller
Mobile Phone Number: Other Email:
Present home address for communication Address of the local guardian
Phone: Phone:
Email: Email:
SI. No. Course Code Course Name L-T-P Credit Remarks

Total Credits :

Signature of the Student
Date: Signature of HoD with date
Department:

Signature of Asst. Registrar Academic Signature of PhD Coordinator


http://www.cit.ac.in/
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COURSE REGISTRATION FORM
Session: July-December 2019

Name:
Hosteller / Married Scholar Hostel / CIT Email:
Roll Number Non-Hosteller
Mobile Phone Number: Other Email:
Present home address for communication Address of the local guardian
Phone: Phone:
Email: Email:
SI. No. Course Code Course Name L-T-P Credit Remarks

Total Credits :

Signature of the Student
Date: Signature of HoD with date
Department:

Signature of Asst. Registrar Academic Signature of PhD Coordinator
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Website: www.cit.ac.in

DEPARTMENT COPY
COURSE REGISTRATION PROGRAM:
. Semester:
Session: July-December 2019
in capital letters only
Name:
Hosteller / Married Scholar Hostel / CIT Email:
Roll Number Non-Hosteller
Mobile Phone Number: Other Email:
Present home address for communication Address of the local guardian
Phone: Phone:
Email: Email:
Sl. No. Course Code Course Name L-T-P Credit Remarks
Total Credits :
Signature of the Student
Date: Signature of HoD with date

Department:

Signature of Asst. Registrar Academic Signature of PhD Coordinator
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