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FORM-1 (STUDENT ADVISING CONFIRMATION)

Advisee details alall clity
Full Name sl anYl Age el
Student ID Jisuill 3 5 Year of enrollment Syl i Year of Study Al jall diw
Semester / Term____ o~ )il JuadliCurrent GPA Sl Jaadl
Email Address A 25 ) sie Mobile Phone Jisall
Name of the Academic Advisor 2 Gyl o)
Medical Condition / Special Needs (Optional) (o)) Aala wlabial / sl AL

Grade of Core Courses: 4 baY! M sl cils

Serial No. Course Code | Course Name Grade
1. | CPT-210 Computer Architecture
2. | CPiT-220 Introduction to information Technology
3. CPIT-240 Databasel
4. | CPIT-250 System analysis and design
5. | CPT-251 Software Engineering {1}
6. | CpiT-252 Software Design Patterns
7. | CPIT-260 Operating Systems
8. CPIT-280 Human Computer Interaction
9. CPIT-285 Computer Graphics
10. | CPIT-305 Advanced Programming
11.| CPIT-323 SummerfWorkplace Training}
12.| CPIT-330 IT planning and Design {issues and Management}
13.| CPIT-345 Database Administration
14.| CPIT-370 Computer Networks
15.| CPT-380 Multimedia Technologies
16.| CPIT-405 Internet Applications
17.| CPIT-425 Information Security
18.| CPIiT-435 Weeds assessment and Technology evaluation
19.| CPIT-470 Network Administration
20. | CPIT-438 Senior Project 1
21.| CPIT-499 Senidor Project 2
Advisor Signature Advisee Signature
ikl g ~ AL b 5
Approval date Jsill 7z 5 Date of commencement of advising <al y&Y) e G S

Please provide a copy of ID CARD and TRANSCRIPT attached to this FORM, (aaladl dad; g qulllall cila 3 &S dlaa ypuaal



