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POST GRADUATE STUDIES 
OFFICE OF REGISTRAR
Course Exemption Application Form for Advanced Student

         Student Name: _____________________________         Earlier Field of Study: _____________________________
                       Institute Attended: ____________________                  Date/Month/Year: _________________________
                       Certificate Earned: _______________________           Department the Student is joining: __________
                     CGPA: ________________________________              Academic Year: ________                   Semester: ________
	Courses Requested For Exemption
	Equivalent course Taken
	Signature and Seal of the dep’t to which the course belongs 
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	Grade Earned
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Department Head________________________     V/Dean of college_________________________ Registrar: __________________
Signature: _______________________________    Signature: ____________________________     Signature: __________________
Date: ___________________________________    Date: ________________________________     Date: ______________________
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