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COURSE CHOICE FORM FOR DAY PROGRAMME STUDENTS 

 
 
        FULL NAME
(Block letters) 

CLASS:     SECTION:      

 

NAME OF THE COURESES                 PURPOSE 

 

1.          Deficiency/Adv. Credit   

 

2.           Deficiency/Adv. Credit     

 

 
 
 
 
       Amount Rs.           Standard chartered Bank 
        Branch            Dated:     
 
 
 
 
 
Dated:                  
       Signature of Student   
 
 
Ph:Nos. (Res)     (Off)     (Cell)     
 

:         
(Block letters) 

CLASS:     SECTION:      

 

NAME OF THE COURESES                 PURPOSE 

 

1.          Deficiency/Adv. Credit   

 

2.           Deficiency/Adv. Credit     

 

 
 
 
       Amount Rs.           Standard chartered Bank 
        Branch            Dated:     
 
 
 
 
Dated:                  
       Signature of Student   
 
 
Ph:Nos. (Res)     (Off)     (Cell)     
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