	

	USMANU DANFODIYO UNIEVRSITY, SOKOTO
(Office of the Registrar)
COURSES REGISTRATION FORM (Computer Form)



	NOTE: Registration should be done in person. The University will not accept registration in ABSENTIA.

	
ADM NO: ________________________________________________
	SEX
	Male               
	Female

	
	
	
	

	
NAME: __________________________    ________________________   ________________________
                                     Surname                                           First Name                           Middle Name

	STATE OF ORIGIN: ______________________
	LGA:___________________
	SESSION:_______________

	COLLEGE/FACULTY:____________________________________________________________________

	DEPARTMENT:______________________________________
	COURSE LEVEL:______________________

	DEGREE PROGRAM:___________________________________________________________________

	CODE
	TITLE
	UNITS
	SEMESTER
	SIGNATURE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Units
	
	
	

	
STUDENT’S SIGNATURE:____________________________
	
DATE: _____________________

	HOD’S SIGNATURE:________________________________
	DATE: _____________________

	DEAN’S SIGNATURE:_______________________________
	DATE:_____________________

	DIR., MIS’S SIGNATURE:_____________________________
	DATE:_____________________

	ENTERED BY: ____________________________________
	DATE:_____________________
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