


Ph. D 
                               

                            Dr. Babasaheb Ambedkar Technological University, Lonere- 402103 

Application for Course Registration 

                                                                     

 

1. Name in full ( in CAPITAL letters ): ------------------------------------------------------------------- 

       2.   Roll / Enrollment Number :     

       

3.   Class: Ph. D in---------------------------------------------------------------------------------   --------- 

4.    Semester:  -------------------------- Academic Year: --------------------------------- 

5. Details of the courses to be registered (attach attested photocopy of the fees payment receipt) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

       * I hereby declare that the application has been filled in by me and statement made their in are.                                           

.           correct & complete. 

 

 

            Date:                                                                                                           Signature of the Applicant 

  

           For office use only: Receipt No.:                          Date:                                      CASHIER 

 

Date: 
 

 

 
 

Office Superintendent (Exam.)                               Seal                           Controller of Examinations 
 
 

          

Sr. 

No. 

Course 

Code 
Semester 

Full Title of the subject Theory Lab. Fees to 

be paid 

1       

2 
      

3 
      

4 
      

5 
      

6 
      

Total fees (in words)  

 Office Copy Form No -  

 

 

 

Affix stamp 

size photo 



Ph. D 
 

 

   Dr. Babasaheb Ambedkar Technological University, Lonere- 402103 

Hall ticket for Course Registration 

                                

 

1. Name in full ( in CAPITAL letters ): ------------------------------------------------------------------- 

       2.   Roll / Enrollment Number :     

       

 

3.   Class: Ph. D in----------------------------------------------------------------------------------------------                        

4.    Semester:  -------------------------- Academic Year: --------------------------------- 

5.    Fee Receipt No. ----------------------------- Amount:--------------------------------- Date: ----------------- 

6.  Details of the courses to be registered (attach attested photocopy of the fees payment receipt) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

           

        Date:                                                                                                    Signature of the Applicant  

        

 

 

 

        Office Superintendent (Exam.)                          Seal                          Controller of Examinations 
 

          

Sr. 

No. 

Course 

Code 
Semester 

Full Title of the subject Theory Lab. Fees to be 

paid 

1       

2 
      

3 
      

4 
      

5 
      

6 
      

Total fees (in words)  

 

 

 

Affix stamp 

size photo 

Hall Ticket Form No -  
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