
 

 

RAWALPINDI WOMEN UNIVERSITY 
Course Registration Form (Fall / Spring 20____) 

Department: ______________________________ 

 

Name  Father’s Name  

Roll No.  Registration No.  

Program  Semester  

Contact No.  
Official Email 

Address 
 

CGPA               
(Previous Semester) 

 

Result Status                   Promoted                                    On Probation 
 

Sr. # Course Code Course Title Pre-Requisite 
Credit 

Hours 

     

     

     

     

     

     

     

     

     

     

     

Total Credit Hours  

 
Signature of Student: ______________________ 

Verified By Coordinator Approved By HoD 

 

Registered:                       Not Registered:  

 

Reason: ________________________________ 

 

Signature: ______________________________ 

 

Name: __________________________________ 

 

Signature: _____________________________ 

 

Stamp: _________________________________ 

 


