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ISLAMABAD CAMPUS 

Park Road, Chak Shahzad,  Islamabad-44000, Pakistan  
Phone: 051-8438320-2, Fax: 051-8438325, Web: www.abasynisb.edu.pk 

 

Course Registration Form 

Fall-2021 Semester 

Date: ____________________ 

Student Information 

Registration # ________            Name : ____________________________ 

Program _____________           Contact#___________________________ 

Complete Address ________________________________________________ 

Courses Information  

S. # CODE Course Title Cr. Hour 

    

    

    

    

    

    

 

Comments (if any) __________________________________________________________________ 

 

__________________              ________________________ 

 Student’s Signature                               Advisor’s Signature 

 

 

__________________________ 

     HoD’s Signature   

______________________________________________________________________________ 

 Students Affairs Office Use only:    

 

Processed By:       Date:___________________________ 

   

____________________ 

Registration Department  


