
COPY FOR THE__________________________________ 

Enrollment to ______________________ Semester ___________________ Commencing on ______________________ 

Degree _____________________________________ 

Student’s Name _____________________________________ Father’s Name __________________________________ 

Registration No. _________________________________ Date of First Admission ______________________________ 

Dept./Inst. ________________________________________ Faculty _________________________________________ 

Credits 
Completed 
Semester 

wise 

I II III IV V VI VII VIII IX X XI XII XIII XIV XV XVI 
         

              

Course 
Number 

Credits Title of Course 

Major/Minor/ 
Compulsory 

Minor 
Deficiency/ 

Audit 

Course 
Included in 

A.C.W. * 
Yes/No 

Signature of Teacher 
with name 

Rep. if any I, 
II, III 

              

              

              

              

              

              

Total       

 

Course Work Submitted Synopsis Submitted GRE (NTS/ETS) (G/S)  
 

I shall be responsible for any piece of information misreported on this GS/01 form. I understand that it is subject to cancellation after 

scrutiny before receiving degree. I shall also abide by rules/regulations regarding GPS/CGPA. In case I receive low GPA/CPGA than the 

required one my enrolment will be automatically cancelled. I have received student copy GS/01. The information given above is correct 

to the best of my knowledge.  

The teacher (s) must carefully go through the filled in columns of GS/01 forms and other documents for his/her correctness before 

signing.  

Warning: Admission will be cancelled if the CGPA fell below the following, M.Sc. (Hons) /M.Phil./MS. 2.75 and Ph.D. 3.00 at the end of 

academic year i.e. winter/spring and the following summer. If a student avail only one regular semester (winter/spring) must obtain 

GPA of 2.75 and 3.00 for M.Sc. (Hons)/M.Phil./M.S. and Ph.D. at the end of summer session of the same academic year to remain on 

roll. 

*Indicates Approved Course work 

________________________   __________________________   __________________ 

Supervisor     Chairman of the Department    Student’s Signature 
 

________________________   __________________________                ___________________ 

Fee Paid Stamp        Director Advanced Studies    Dean 

GS/01 
Morning/Self/Evening 

Yes No Yes No No Yes 


