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Form CA1 AL 

Ref No: 
 

Office of the Registrar 

Course Acceptance Form 
 

 

I accept the offer of place made to me by Mandhu College in the course 

________________________________________________________________________________ 

starting in semester__________________________in the year_____________________________. 

Declaration 

I understand that I or my sponsor will be responsible for payment of fees. Further, I agree to adhere 

and respect the College Rules, Regulations and Policies. By submitting this form, I am bounded 

contractually to the college and its policies. 

 

Name: ______________________________________________________________________ 

Application Reference number: __________________________________________________ 

Application Form number: ______________________________________________________ 

Campus:_____________________________________________________________________ 

Date:________________________________________________________________________ 

 

Signature: ____________________________________________________________________ 

 

 

 

 

 


