
 

NEWPORTS INSTITUTE OF  

COMMUNICATIONS & ECONOMICS 
 

 

Course Registration Form 
  

Name Registration ID # 

Degree Program Semester Title 

Contact # Email Address 

 
I would like to register for the following _______ course(s) in the _______ Semester: 
 

No. Course Code Course Title 
Pre Requisite 

(Yes/No) 

1    

2    

3    

4    

5    

6    

 

Undertaking: 

 I have completed all pre-requisite requirements of above courses. I fully understand that any of the above course/s 

will be cancelled during the semester if the pre-requisite of the course(s) is found to be incomplete.  

 I undertake that course registration request above will bound me to attend that course and full fee will be charged as 

per the number of courses selected/mentioned in this form if the course is not dropped with the written permission of 

the Management.  

 I shall be regular attending the class and I may be ineligible to appear in the Examinations if found with more than 

allotted attendance in that course.   

  
 

___________________________     ____________________________  
              Signature of Student                         Date of Form Submission 

 
Course Approval (For Official Use)    Date: __________________ 

 
Designation:  _________________________  Signature:  __________________________ 
 

Remarks:  
 

 

Student Receipt (for receiving/reference Record only and should not be considered as approval of course registration) 
 

Student Name: _________________________________________ Reg #: _________________________________________ 
 

Selected Courses 

1  4  

2  5  

3  6  

 


