
Section 

  

  

  

  

  

  

 

Date :  _/  /  Signature :  _ 

Approved/Not Approved Dean’s Decision 

IF THE ACADEMIC ADVISOR DISAGREE 

 

COURSE REGISTRATION AMMENDMENT FORM QIU/UG/05 

PLEASE READ CAREFULLY, REFER TO THE GUIDELINES 

 

• Charging 5,000 IQD 

• Please attach Previous Course Registration Slip 

 
 

Matric Card Number:                                                            ISID 

 
 Name : ________________________________________________________________________________ 

(In BLOCK letters and as in National ID/Passport) 
 

Faculty :   _  _  _  

Program :  Session/Semester : 

DELETED COURSE: 

                             
Total Credit Hours * UM, UG, HL, HS & HWUM 

INSERTED COURSE: 

 
 
 
 
 
 

Total Credit Hours * UM, UG, HL, HS & HWUM 

 
Total Credit Registered before Amendment Total Credit Registered after Amendment 

 
 

Deleted Credit Hours Current CGPA 

 
Inserted Credit Hours  

Agree/Disagree 
 
 

   _      _  
(Student’s Signature)                        (Head of Department OR Academic Advisor’s Signature) 

 

Name :     _ 

Date :  /  / _  _ Date :  /  / _  _ 

 

(1st copy – Faculty Office, 2nd copy – Academic Advisor, 3rd copy – Student) 

 

            

Status* 

    

    

    

    

    

    

Lecturer’s Name & 
Signature 

 

 

 

 

 

 

No. Course Code 

         

         

         

         

         

         

 

 

 

            

 

No. Course Code 

         

         

         

         

         

         

 

     

 

Section 

  

  

  

  

  

  

 

Credit 

  

  

  

  

  

  

 

          

 

Status* 

    

    

    

    

    

    

 

Credit 

  

  

  

  

  

  

  

 

Lecturer’s Name & 
Signature 

 

 

 

 

 

 

 



HWUM: Compulsory Audit Course Repeated Courses HS: Audit Courses HW: Compulsory Audit Courses UM: Repeated Courses UG: Replacement Grade  

 

 
 

(For Accounting Office) 

Comment :   ________________________________________________________________________________ 

   Name  : ___________________________________ 

Stamp :  

 Signature & Date :  ___________________________________ 

 
 

(For Academic Division) 

Checked and updated by : ___________________________________ 

Stamp :  

Signature & Date :  ___________________________________ 

 
 
Note: Please refer the following code for student’s programme 

 
 

Code Program Name 

HS241 BACHELOR OF HEALTH SCIENCE (MEDICAL LABORTORY TECHNOLOGY) 

HS242 BACHELOR OF HEALTH SCIENCE (MEDICAL IMAGING) 

HA246 BACHELOR OF HEALTH SCIENCE (OPTOMETRY) 

PH240 BACHELOR OF PHARMACY (PHARMACY) 

DS240 BACHELOR OF DENTESTRY (DENTAL SURGERY) 

SCSR BACHELOR OF COMPUTER SCIENCE (COMPUTER NETWORK AND SECURITY) 

SCSJ BACHELOR OF COMPUTER SCIENCE (SOFTWARE ENGINEERING) 

CDCS240 BACHELOR OF COMPUTER SCIENCE (INFORMATION TECHNOLOGY) 

SHAR BACHELOR OF SCIENCE (HUMAN RESOURCE DEVELOPMENT) 

BA276 BACHELOR OF SCIENCE (INTERNATIONAL BUSINESS) 

 


