@
IMS UNISON

UNIVERSITY

REGISTRATION FORM
(FOR BACKLOG EXAMINATIONS)
NAME OF STUDENT (IN Capital LEELEr): ....coccuerrmrernsenrnsnnssnsnsssessssnsssessessessessessessssassssssssssssasaans
ROLL NO: ....cccceiiiriirnnensnsssnessnssssanssasssssneses [ 07 ={ T o 1 S
MOBILE NO: ......eieieereieercinrensensiensssnssessnssessnsassns
COURSES IN WHICH STUDENT IS SEEKING REGISTRATION
(Maximum 2 during Semester/Trimester)
Course
(In which Failed/Debarred) Semester/Trimester
Sl- No. of Backlog Course
Course Code Course Name &
1
2
Signature of student with date
Checked & Signed Verified & Signed
(Program Coordinator/Head) (Examination Office)
TO BE FILLED BY FINANCE DEPT
Amount paid: .....ceceerrrererrer e e Date: .ccceeeeeeeeeiirrnrenneeeeenes

Signed
(Finance Department)

e ENCLOSE THE PHOTOCOPY OF THE GRADE REPORT CARD OF THE CONCERNED SEMESTER/TRIMESTER.
e FORM TO BE SUBMITTED TO THE UNIVERSITY ACADEMIC CELL.




