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Dept. Outward number: Date:

Application Format of Re Registration/Equivalent/missing/courses

(Academic Year: 2025-2026)
To,
Head of Department
Department of
Government Polytechnic, Chhatrapati Sambhajinagar.

Subject: Application for re registration or registration to /Equivalent/Missing course/s.

Enrollment number of the student:

Name of the student:

Semester in which student has studied in previous semester: I/ 11 /111 /IV/V / VL.
Program: Diploma in AE /AN /CE /CO /DDGM /EE /ET /IF /ME.

Respected Sir,

With reference to above subject kindly allow me re-registration to the following
courses or equivalent courses in which [ was detained previously. OR

Kindly allow registration to equivalent/missing courses as follows

Sr.no Semester in Course Course Name
which course is code
offered

Signature of student.

Remark of Head of Department:

(Note: HoD shall verify the courses are offered in current semester for re-registration)

Please verify the credits of the students after completion of V semester is 102. (as per 7t curriculum student has to obtain 120
credits for diploma award)

Signature of HoD Signature of Registration Incharge
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Remark of Controller of Examinations:

Signature of CoE




