DEPARTMENT OF APPLIED HUMAN NUTRITION
BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

______________________________                       ___________                        __   I______
Student’s  Name in Block Letters
                          Year
 Semester 

APPLIED HUMAN NUTRITION                                       _____________                     _______________

      Major                                                                         Minor                                         ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                             Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Communicative English Skills
	EnLa1011
	4

	2
	Introduction to Statistics
	Stat1022
	3

	3
	Introduction to Information and Communication Technology
	Info1021
	3

	4
	Civics and Ethical Education
	CvEt1021
	3

	5
	Developmental Psychology
	Psys1026
	3

	Total 
	16


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar
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	Cr. Hrs

	1
	Organic Chemistry
	Ftpe1033
	3

	2
	Human Anatomy and Physiology
	AHuN1035
	4

	3
	Basic Writing Skills
	EnLa1012
	4

	4
	General Microbiology
	Ftpe1031
	3

	5
	Introduction to Sociology
	Soci1022
	3

	Total 
	17


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar
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