
AHMAN PATEGI UNIVERSITY 
Km 3 Patigi-Kpada Road, Patigi, Kwara State, Nigeria 

COURSE REGISTRATION FORM 

Full Name (Surname First): ____________________________________________________________________ 

Reg/Matric No: _______________________________ Faculty: _______________________________________________________ 

Department: ______________________________________ Programme: ____________________________________________ 

ACADEMIC SESSION: 

HARMATTAN SEMESTER RAIN SEMESTER 

S/N Course 

Code 

Course Title Unit Status S/N Course 

Code 

Course Title Unit Status 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

TOTAL COURSE UNITS   TOTAL COURSE UNITS 
  

Student Signature and Date: ____________________________________________________________________________________ 

Level Adviser’s Name, Signature and Date: ________________________________________________________________________ 

Head of Department’s Name, Signature and Date: __________________________________________________________________ 

Faculty Officer’s Name, Signature and Date: _______________________________________________________________________ 

Dean’s Name, Signature and Date: _______________________________________________________________________________ 

INSTRUCTION: All signatories except the Dean must be given a copy of this Course Registration Form to be filed. 


