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ADVISING FORM

I. Name of the Student: ___________________________________________
II. Student ID.: _____________________
III. Contact Number: _________________
IV. E-mail Address: _________________________________
V. Courses to be taken:
	Sl. No.
	Course Code
	Course Name
	Credits
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	Total Credits
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