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                                    Application form for open course choice: 203  

Name of the Students (in Block Letters): 

Department: 

Email : 

Contact No: 

WhatsApp No:  

Title of the Open Choice Paper Applied For: 

                                                                                                              Signature of the Students 

Recommendation of the head of the Department of Students: 

                                                                                                          Signature of  the HOD with Seal 

                                         For use in the office of the HOD, Manipuri 

Observation of the HOD          

                                                                                                       Signature of the HOD, Manipuri 




