
Indian Institute of Technology Bombay
(Applicable to Visitor Foreign Students only)

Course Registration Form for : Academic Year ________ ,  Semester _

Roll No :                                       Name :                                                             Hostel :

Degree :Visiting Students              Department :

Specialization : 

Fees Paid : 

Sr.  Course                       Course Name
No.  Code 

                   Credits       Course                   Remarks              
                                  Instructor's 
                                    Name &
                                  Signature

1.    ________    ____________________________________________________     _____      ________________     ______

2.    ________    _____________________________________________________   _____       _______________      ______

3.    ________    _____________________________________________________    _____        ______________       ______

4.    ________    _____________________________________________________    _____        ______________       ______

5.    ________    _____________________________________________________    _____        ______________       ______

____________________ _______________________________ 

Signature-Date of Student Name & Signature of Faculty Advisor with stamp 


	Indian Institute of Technology Bombay

