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Elective Course Registration - UG 

 
 

Department:  ______________________________        Course Code: ____________________________________ 

Course Title: ______________________________  Class Number: ___________________________________ 

Name of Faculty: _____________________________________________ 

 

 

S/No CMS ID Name of Student Remarks 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 Faculty Signatures: ____________________ 

 Dept UG Coord: ___________________________ 

 HoD:        ____________________________  


