
 

FORMAT FOR COURSE REGISTRATION IN S/X MODE  
 

 
,Name of the student: ___________________________________________________  

Roll No.: ______________ Dept./IDP.:_________________ Academic Year/Semester:________________ 

Approved / Not Approved 

(Chairperson, SPGC) 
 
 
 
 

(A photocopy of this document should be sent to the department for record keeping.) 

Name, Number and Credits for the 
course to be converted to S/X mode 

 

Course No.: ________________                Course Credits: _______________ 
 
Course Name: ______________________________________________ 
 
 

Other courses taken in the current 
semester/summer term 
 
 
 
 

Courses in Letter Grade Mode Courses in S/X Mode 

 

 

 

 

Courses credited so far 
 
 
 
 
 

Courses in Letter Grade  Mode Courses in S/X Mode 

Specific reasons for converting the  
course to S/X mode 
 
 
 
 (Signature of the student)
Consent of the course instructor  

(Signature)
Recommendation of the Convener, 
DPGC  

(Signature)
 


