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UNIVERSITY OF MIANWALI

Course Registration Performa

Summer Semester 2024

Department:________________________________________________________________

Name:_____________________________________________________________________

Father’s Name ________________________________Session_______________________

Program: _____________________________________ Roll No______________________

	Sr #
	Course Title
	Semester
	Course Code
	Cr Hrs.
	Previous Marks

	1
	
	
	
	
	

	2
	
	
	
	
	


_________________________________


                          Incharge     
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