COURSE UNIT REGISTRATION Date: . ..o ST|01/AR/02

Postgraduate Institute of Archaeology (PGIAR)

1.Student Number#. .. ............ 2. Name with Initials: . .. ... o e e e
3.NIC/Passport#.... .... ....... A E-mail:. ... 5. Contact phone: ........ .......
6. Academicyear:......... ... .. ..., 7.Semester: . ... ... e 8. Form ST[01/AR/01 is attached: Y|N
9.CourseUnitcodes: 1......... .....coiivn cnnn. 2 e e e 7
10. Principal Lecturer's/ Coordinator's signature: . .................... 11. Student’s signature: . ...................

Note: This form MUST be submitted with Semester Registration form

For Office Use
PAYMENT HISTORY CHECK: Course Fees / Field Work Fees / Library Fees / Lab Fees / Field Tour Fees / ExaminationFees /................
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