
POKHARA UNIVERSITY
Office of the Controller of Examinations

Course Registration Form

Name of the Student	 :	 Roll No.	 :
Faculty	 :	 Level	 :
P.U. Registration No.	 :	 Program 	 :
Semester/Trimester/Year	:	 Year	 :
Name of the College	 :

S.No. Course Code Course Title Credit Remarks
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3
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5
6
7
8
9
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12
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15
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18

Signature of Student : …………………………………………………	 Date : …………………………

Recommendation
To the best of my knowledge, the particulars given by Mr./Ms. …………………………………………… are correct.
I recommend for the registration of the courses listed above.

	Seal of the Institute	 ________________
		  Head of Institute
		
Note : 	 Date :…………………

-	 A regular student of the university must register all the courses offered in the concerned semester.
-	 A regular student is allowed to register additional three courses. However a final year student is allowed to register four 

additional courses and non regular student is allowed to register maximum 24 credit hours courses.
-	 If a student is not eligible to register regular subjects due to prerequisites, other courses may be registered.


