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STUDENT REGISTRATION SLIP FOR REGULAR PROGRAM
Student’s Name: __________________________________Sex: _______ID. No: _____________
College: Agriculture and Natural Resource   Department: Agricultural Economics
Section      Academic Year 2019/2020Class Year:  II __   Semester:  II__   Date_______________
I am applying to be registered for the following course(s):               _________________________
Student’s Signature______________________

	Course Code
	Course Name
	Cr. Hr
	ECTS

	AgEc2082
	Operational research in agricultural economics
	3
	5

	AgEc2114
	Farming System and livelihood analysis
	3
	5

	AgEc2115
	Food Security and Agricultural policy
	3
	5

	AgEc2092
	Rural Finance  
	3
	5

	AgEc2133
	Econometrics
	4
	7

	

	
	Total
	27




  










Gedefaw Abebe                            _____/_____ /____       ______________      __________________
Dept. head/Advisor                            dd     mm     yy                     Signature              Registrar
Note: This form must be filled & signed in three copies and one copy should be submitted to the Registrars record office, one for department and one for the student him/her Self
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