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RAJIV GANDHI ,NIVERSIT' 
Annexure-Il

Rono Hills, Doimukh-79l 1 12

Arunachal Pradesh, India

Apptication X'orm for Registration for Open Elective Courses

Name of Student..

Name of Department/Institute

Dept.Roll Number... ............Semester.......

RGURegistrationNumber............ ......i........

Total marks (%): 1" Semester.... 2nd Semester...................

Mobile number

Open Elective Course with Code..

Signature ofstudent

Name:

Signature of the Student Advisor

Signature of HOD with Seal

AcceptedA{ot Accepted

Signature of the HOD/Institude (with Seal)

:T:11T*"0::*::'*:::::: ru

copy:
I : To be submitted to Head, Parents Department

2. Tothe Department where students is applying for open Elective course.


