
CHAITANYABHARATHIINSTITUTEOFTECHNOLOGY(A)
ChaitanyaBharathiP.O.,Kokapet(V),Gandipet(M),Hyderabad-500075,TelanganaStatePhone

No:040-24193280;FaxNo:040–24193278;Website:www.cbit.ac.in

ACADEMIC&EXAMINATIONCELL

REGISTRATIONFORM

Date:_____________

1.NameoftheStudent :

2.RollNo. :

3.NameoftheProgramme :B.E./B.Tech.( )

4.Semester:VII 5.MobileNo.: 6.EmailID:

7.DetailsofAnnualTuitionFee:(AttachProofsforPayment)

a)StatusofTuitionFeePayment :

b)DateofFeePaymentfortheA.Y.2023-24:

c)ModeofPayment :

d)ReceiptNo.withdate :

8.DetailsofSubjectsregisteringforVII–Semester:

S.
No.

Course
Code

NameoftheCourse
Core/Programme

Elective/OpenElective
/Project/Seminar

Pursuing
throughInstitute

/MOOCs
Remarks

Note:Registrationisnotpermittedwithanyfeedue. SignatureoftheStudent

RemarksofHeadoftheDepartment:

FeeDue,ifany:

SignatureoftheHOD

DIRECTOR–AEC&COE PRINCIPAL


