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	BONGA UNIVERSITY                                                          OFFICE OF THE REGISTRAR
· 334                                                                                    www.bongau.edu.et
 (
/Fill in three
 copies/
)      BONGA                                                 


STUDENT REGISTRATION SLIP FOR REGULAR PROGRAM  
Student’s Name: __________________________________Sex: _______ID. No: _____________    
College: Agriculture and Natural Resource     Department: Plant Science
Section ______ Academic Year: 2019/2020     Class Year: II__ Semester: _II__   Date____________
I am applying to be registered for the following course(s):       ______________ 
                                                                                                   Student’s Signature 


	S/No 
	Course Code
	Course Title
	Cr. Hrs.
	ECTS
	Delivery

	1.
	Plsc2034
	Seed Science and Technology
	2
	3
	Parallel

	2
	Plsc2053
	Management of Crop Diseases and Insect pests of Economic Importance
	3
	5
	Parallel

	3
	Plsc2054
	Weeds and Their Management
	3
	5
	Parallel

	4
	Plsc2061
	Agro-climatology
	2
	3
	parallel

	5
	Agen2062
	Field Crops Production
	3
	5
	Parallel

	6
	Plsc2063
	Industrial Crops Production  
	2
	3
	Parallel

	7
	Plsc2064
	Practical Plant Sciences
	1
	2
	Parallel

	8
	Narm2071
	Introduction to Forestry
	2
	3
	Parallel

	9
	Plsc2081
	Introduction to Animal Science
	2
	3
	Parallel

	           Total Credit Hour
	20
	32
	



                                                                                                            
           Tamirat Wato                    05/06 /2012             ______________              ______________
       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.
 (
R-SRS-F/2012
)-------------------------------------------------------------------------------------------------------------------------------------------- 
BONGA UNIVERSITY                                                          OFFICE OF THE REGISTRAR
· 334                                                                                    www.bongau.edu.et
      BONGA                                                  
 (
/Fill in three
 
)              STUDENT REGISTRATION SLIP FOR REGULAR PROGRAM  
Student’s Name: __________________________________Sex: _______ID. No: _____________    
College: Agriculture and Natural Resource     Department: Plant Science
Section ______ Academic Year: 2019/2020      Class Year: II__ Semester: _II__   Date____________
I am applying to be registered for the following course(s):            ______________ 
                                                                                                           Student’s Signature 
	S/No 
	Course Code
	Course Title
	Cr. Hrs.
	ECTS
	Delivery

	1. 1.
	Plsc2034
	Seed Science and Technology
	2
	3
	Parallel

	2. 2
	Plsc2053
	Management of Crop Diseases and Insect pests of Economic Importance
	3
	5
	Parallel

	3. 
	Plsc2054
	Weeds and Their Management
	3
	5
	Parallel

	4. 
	Plsc2061
	Agro-climatology
	2
	3
	parallel

	5. 
	Agen2062
	Field Crops Production
	3
	5
	Parallel

	6. 
	Plsc2063
	Industrial Crops Production  
	2
	3
	Parallel

	7. 
	Plsc2064
	Practical Plant Sciences
	1
	2
	Parallel

	8. 
	Narm2071
	Introduction to Forestry
	2
	3
	Parallel

	9. 
	Plsc2081
	Introduction to Animal Science
	2
	3
	Parallel

	           Total Credit Hour
	20
	32
	


                
 
                 Tamirat Wato                    05/06 /2012             ______________              ______________
       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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R-SRS-F/2012
)
BONGA UNIVERSITY                                          OFFICE OF THE REGISTRAR
· 334                                                                                     www.bongau.edu.et
      BONGA                                                  
 (
/Fill in three
 copies/
)              STUDENT REGISTRATION SLIP FOR REGULAR PROGRAM  
Student’s Name: __________________________________Sex: _______ID. No: _____________    
College: Agriculture and Natural Resource     Department: Plant Science
Section ______ Academic Year: 2019/2020      Class Year: III__ Semester: _II__   Date____________
I am applying to be registered for the following course(s):            ______________ 
                                                                                                  Student’s Signature
	S/No 
	Course Code
	Course Title
	Cr. Hrs.
	ECTS
	Delivery

	1. 
	Plsc3093
	Vegetable Crops Production
	3
	5
	Parallel

	2. 
	Plsc3094
	Fruit Crops Production and Processing
	3
	5
	Block

	3. 
	Plsc3095
	Post-Harvest Physiology and Handling of Horticultural Crops
	2
	3
	Block

	4. 
	Plsc3106
	Senior Research Report
	2
	3
	Parallel

	5. 
	Agec3112
	Farm management
	2
	3
	Parallel

	6. 
	Agec3113
	Entrepreneurship and Agri. Business Management
	2
	3
	Parallel

	7. 
	Agec3114
	Agricultural Project Planning, Evaluation and Analysis
	2
	3
	Parallel

	8. 
	Rdae3115
	Rural Sociology and Agricultural Extension
	2
	3
	Parallel

	9. 
	Plsc3096
	Nutrition Sensitive Agriculture
	3
	5
	Parallel

	           Total Credit Hour
	21
	33
	


              
  Tamirat Wato                    05/06 /2012             ______________              ______________
       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.
 (
R-SRS-F/2012
)   -------------------------------------------------------------------------------------------------------------------------------------------- 
BONGA UNIVERSITY                                                 OFFICE OF THE REGISTRAR
· 334                                                                                     www.bongau.edu.et
 (
/Fill in three
 copies/
)      BONGA                                                  
                      STUDENT REGISTRATION SLIP FOR REGULAR PROGRAM
Student’s Name: __________________________________Sex: _______ID. No: _____________    
College: Agriculture and Natural Resource     Department: Plant Science
Section ______ Academic Year: 2019/2020      Class Year: III__ Semester: _II__   Date____________
I am applying to be registered for the following course(s):            ______________ 
                                                                                                           Student’s Signature 
	S/No 
	Course Code
	Course Title
	Cr. Hrs.
	ECTS
	Delivery

	1. 
	Plsc3093
	Vegetable Crops Production
	3
	5
	Parallel

	2. 
	Plsc3094
	Fruit Crops Production and Processing
	3
	5
	Block

	3. 
	Plsc3095
	Post-Harvest Physiology and Handling of Horticultural Crops
	2
	3
	Block

	4. 
	Plsc3106
	Senior Research Report
	2
	3
	Parallel

	5. 
	Agec3112
	Farm management
	2
	3
	Parallel

	6. 
	Agec3113
	Entrepreneurship and Agri. Business Management
	2
	3
	Parallel

	7. 
	Agec3114
	Agricultural Project Planning, Evaluation and Analysis
	2
	3
	Parallel

	8. 
	Rdae3115
	Rural Sociology and Agricultural Extension
	2
	3
	Parallel

	9. 
	Plsc3096
	Nutrition Sensitive Agriculture
	3
	5
	Parallel

	           Total Credit Hour
	21
	33
	


             
             Tamirat Wato                         05/06 /2012             ______________              ______________
       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.
