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UNDERGRADUATE COURSE REGISTRATION FORM / ACDEMEIC YEAR 2025-2026/ SEMESTER II

Student Name:

| Program of Studies:

Contact (tel & email):

Date and Place of birth (MM/DD/YY): Student Reg. No:
Overall credits completed | GPA: | Level of studies*:
COURSE TO BE TAKEN PREREQUISITE COURSE (S)
CODE COURSE TITLE CR PREVIOUS CODE SCORE SEMESTER AND
SEMESTERS AND YEAR
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Date and Signature, Head
Total number of courses:..........ccoevvuvvvrernnnn. of Department
Total number of credits:..........oooeeuvvvveeeirinnnns
Date and Signature, Student Student must:
Date and Signature,
- Not take more than the fixed semester credit Academic Affairs Officer

hours per program

- Pass the corresponding prerequisite (s) of a course before taking it
- Pay their tuition fees two weeks after the start of the semester, latest

The completion of a false declaration may constitute an act of academic misconduct, which may

*Preparatory, Freshmanl, Freshman2, Sophomorel, Sophomore 2, Junior 1, Junior2, Seniorl,Senior2

result in disciplinary action in accordance with the Rules and Regulations of PKFokam.

NB: Attach a copy of:

1-The tuition fees payment receipt to the filled form

2-Student Progress Tracking Sheet

Date and Signature,
Administrative and
Financial Officer

PKFokam Institute of Excellence, P.O.Box 11646 Yaoundé, Cameroon / Tel.:(237) 242.01.90.27

website: www.pkfinstitute.com, Email: pkokam@pkfinstitute.com




