DEPARTMENT OF BUSINESS MANAGEMANT
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 

BUSINESS MANAGEMENT
                                                                                  _____________                     _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Introduction to Management 
	B-Mgt101
	4

	2
	Introduction to leadership 
	B-Mgt111
	4

	3
	Introduction to HRM and Planning 
	B-Mgt121
	4

	4
	Introduction to Structures and Cultures  
	B-Mgt131
	3

	Total 
	15


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT                                    _____________                            _______________

  Major                                                                       Minor                                            ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Introduction to Change Management 
	B-Mgt102
	4

	2
	Introduction to Operations and Marketing 
	B-Mgt112
	4

	3
	Introduction to MIS 
	B-Mgt122
	3

	4
	Introduction to Financial Management 
	B-Mgt132
	4

	Total 
	15


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                     _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                            Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Managing Competences
	B-Mgt201
	4

	2
	Managing Relationships 
	B-Mgt211
	3

	3
	Charting and Managing Change 
	B-Mgt221
	4

	4
	Managing the Change Process 
	B-Mgt231
	4

	Total 
	15


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                     _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Managing the Market 
	B-Mgt202
	4

	2
	Managing Human Resources 
	B-Mgt212
	3

	3
	Managing Operations 
	B-Mgt222
	3

	3
	Managing Information 
	B-Mgt232
	3

	4
	Managing Finance 
	B-Mgt242
	3

	Total 
	16


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                     _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Strategy Formulation-Analyzing the Environment
	B-Mgt301
	4

	2
	Strategy Formulation-Choosing and Selecting Options 
	B-Mgt311
	4

	3
	Strategy Implementation 
	B-Mgt321
	4

	Total 
	12


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT
BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                     _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Marketing Strategy in a Volatile Environment
	B-Mgt302
	4

	2
	Strategic Management Marketing Relationships  
	B-Mgt312
	4

	3
	Marketing Planning and Implementation 
	B-Mgt322
	4

	4
	Vital Statistics for Managers 
	B-Mgt332
	2

	Total 
	14


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                    _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	The strategic Approach to HRM
	B-Mgt401
	4

	2
	The strategic Management of Coordination 
	B-Mgt411
	4

	3
	The strategic Management of Human Capital   
	B-Mgt421
	4

	Total 
	12


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                    _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Strategic Project and Company Appraisal 
	B-Mgt412
	4

	2
	Strategic Risk Management 
	B-Mgt422
	4

	3
	Strategic Financial Analysis 
	B-Mgt402
	4

	Total 
	12


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar

DEPARTMENT OF BUSINESS MANAGEMANT

(DEGREE) SEMESTER IV
BAHIR DAR UNIVERSITY


OFFICE OF THE REGITRAR

REGISRATION FORM


DISTANCE EDUCATION PROGRAM


/TO BE FILLED IN TRIPLICATE/

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

BUSINESS MANAGEMENT
                                                                                  _____________                    _______________

  Major                                                                             Minor                                       ID .No

______________________________                       _____________                     _______________

    Nationality                                                                     Sex                                           Age

______________________________                       _____________

    Center                                                                     Academic Year

	No
	Course Title
	Course Code
	Cr. Hrs

	1
	Strategic Project and Company Appraisal 
	B-Mgt412
	4

	2
	Strategic Risk Management 
	B-Mgt422
	4

	3
	Strategic Financial Analysis 
	B-Mgt402
	4

	Total 
	12


____________                         ___________________________                       ______________

     Date                                         Coordinator’s Name & Signature                        Registrar
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