
 
MAULANA AZAD NATIONAL URDU UNIVERSITY 
                     (A Central University established by an Act of Parliament in 1998)  

Accredited ‘A’ Grade by NACC 
     DEPARTMENT OF CS&IT: EVEN SEMESTER REGISTRATION 2016     

 

Name of the Student : .................................................................................................... 

Father’s Name  with Contact No.: .................................................................................... 

Programme & Semester:.................................. Enrollment No.: ........ ………………… 

Date of Registration :…………......................................................................................  

Permanent Address :…………….................................................................................. 

   ………........................................................................................... 

Semester Fee Details: Rs..................Date: .............................Challan No. ...................... 

E-mail Id & Contact No: ……...........................................................................................  

Local Guardian Name & Contact No.................................................................................  

Result: PASS / FAIL ……….No.of Backlogs in ALL prev. semesters/years 

Specify the Backlogs Subjects (if applicable):  

1.     2.    3. 

4.    5.    6. 

....    ..    ... 

 

Student signature       Sign. of the Coordinator  
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