
MOROTRAO WADAFALE COLLEGE OF AGRICULTURE, YAVATMAL 
PROFORMA OF ROSTER FORM WITH DECLARATION 

Academic Year -------- Date of Registration : ____ _ 

Name of Student _______________ ___ _ _ _______ _ 

(Surname) (First Name) {Middle Name) 

Address : __________________________ _ 

_ ____ _ ___ _ Ph. No./Mob.No. __________ _ 

To, 
The Principal, 
MWCA., Yavatmal 

R/Sir, 

___________________ Enroll. No. ____ _ 

student of Sem-VII (NEW) RAWE of .B.Sc. (Agri.) ~ree Programme. I want to ~egister for the following courses. 

SEM - VII (NEW) RAWE 

Sr. 
Course No. 

R/RC/ 
No. 

ntle Credit ?ignature of 
RWC/N Teacher 

RAWE-
1 

AGR0-4712 
Agronomy 0+2 

2 RAWE- · Animal Science and Oai.ry · 
ASDS-475 Science 

0+2 

3 
RAWE-

Agricultural Botany 
BOT - 4i'8 

0+1 

4 
RAWE-

Agricultural Economics 
ECON -476 

0+2 

5 
RAWE-

Agricultural Entomology 
ENTO - 475 

0+2 

6 
RAWE-

Agricultural Engineering · ·0+1 ◄ 

ENGG-475 

7 
RAWE- Extension Education . 

-

EXTN • 475 
0+2 

8 
RAWE- Horticulture 

HO.RT - 475 
0+2 

9 
RAWE- . Plant Pathol.o,gy 

PATH - 475 
0+2 

10 
RAWE- Soil Science and Agricul• 

SSAC - 475 tural Chemisby 
0+2 

11 
Reports on Study of Agril. Research Centre / 

KVK 
Reports on Study of Agro-based lnduslfy/ 

0+2 
12 Enterprise 

Total 0.20 

-

Whether willing to avail the Semester & C()tJISe No. Matxs Yes / No. Signature 

grace facility during entire 
semester 

. ' 



REPEAT COURSES 

Name of Student _ _ _ _ 

Enroll No.: ______ _ 

' ' 

SEM • V (NEW) 

Sr. 
Course No. Title No. 

1 AGR0·359 . Weed Management 
' -·· 

2 BOT-356 Principles of Plant 
B!otechnology · 

3 SSAC · 354 Biochemistry 

Dbeases of Horticultural 
4 PATH -354 Crops and their 

Management 

5 ENT0-353 · Crop Pes_ts anq Stored Gratn 
Pes1t and their Management 

6 ECON-354 
Agricultural Marketing, Trade and 
Prices 

-

Extension Methodologies for 
7 ··EXTN-353 · Transfer of Agricultural 

Technology 
-

-

8 ASDS- 353 
Technology of Milk and Milk 
Products 

9 ENGG~ 353 Farm Power and Machinery 
- . 

Signature of Advisor 

Name : - ----------
Date: __________ _ 

Note• 

Credit 
R/RC/ 

RWC/N 

1+1 

2+'1 

2+1 

2+1 . 

2+1 

1·~ 1 

1+1 

1+1 

1+1 

Signature ol Student 

Name: 

Signature of 
Teacher 

----------
Enroll No. _______ _ 

Date : 

. NOTE- Not more than 30 credits Regular ( R) & :,Repeater (RC) and 10 c;:redits for (RWC) 

'( Registered without class) are aUow~d for the·semest.er. 



{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

