OPTION FORM

Name of Student S/0/D/0O

Present Address

Permanent Address

Mobile Number Class Semester

| want to register for the following programme:-

l. * NCC/NSS/Games and Sports:
1. **Tracking Programme
Il ***Study circle

IV.  ****Entrepreneurial Training

Note: See list and Office Incharge of the activities (Over leaf)

*To be registered in any one out of NCC/NSS/Games and sports (I,11,11,IV Semester)
** To be registered in any one out of list provided over leaf (V & VI Semester)
***To be registered in any one out of list provided over leaf (VI & VIII Semester)
To be registered in any one out of list provided over leaf (VII Semester)

Signature of student

For official use only

Registered in Activity on Topic.

Date: Signature & Name of Officer Incharge Activity



