
ማይክሮሊንክ  የ ኢንፎርሜሽን  ቴክኖሎጂእና  ቢዝነ ስ  ኮሌጅ መቐለ  

MicroLink Information Technology and Business College -Mekelle Branch 
Registrar Slip(ACADEMIC YEAR___________) 

Management Information System 1st Year (Extension) 

Name of Student  Sex    ID No       Year   Semester Section 

_____________________              M         F               ________             One                  two   ______ 

Course No Course Name Cr 

 hour 

Lecture 

hour 

Lab  

hour 

     

     
     

     
Total    

Date: ____________           Student’s ____________   Advisor _______________ 

Note: This form shall be prepared in four copies(One copy for registrar office ,One copy for department   , One copy for student) 

ማይክሮሊንክ  የ ኢንፎርሜሽን  ቴክኖሎጂእና  ቢዝነ ስ  ኮሌጅ መቐለ  

MicroLink Information Technology and Business College -Mekelle Branch 
Registrar Slip(ACADEMIC YEAR___________) 

Management Information System 1st Year (Extension) 

Name of Student  Sex    ID No       Year   Semester Section 

_____________________              M         F               ________             One                  two   ______ 

Course No Course Name Cr 

 hour 

Lecture 

hour 

Lab  

hour 

     

     

     
     

Total    
Date: ____________           Student’s ____________   Advisor _______________ 

Note: This form shall be prepared in four copies(One copy for registrar office ,One copy for department   , One copy for student) 

ማይክሮሊንክ  የ ኢንፎርሜሽን  ቴክኖሎጂእና  ቢዝነ ስ  ኮሌጅ መቐለ  

MicroLink Information Technology and Business College -Mekelle Branch 
Registrar Slip(ACADEMIC YEAR___________) 

Management Information System 1st Year (Extension) 

Name of Student  Sex    ID No       Year   Semester Section 

_____________________              M         F               ________             One                  two   ______ 

Course No Course Name Cr 

 hour 

Lecture 

hour 

Lab  

hour 

     
     

     

     
Total    

 

Date: ____________           Student’s ____________   Advisor _______________ 

Note: This form shall be prepared in four copies(One copy for registrar office ,One copy for department   , One copy for student) 

  

 

 



ማይክሮሊንክ  የ ኢንፎርሜሽን  ቴክኖሎጂእና  ቢዝነ ስ  ኮሌጅ መቐለ  

MicroLink Information Technology and Business College -Mekelle Branch 
Registrar Slip(ACADEMIC YEAR___________) 

Management Information System 1st Year (Regular) 

Name of Student  Sex    ID No       Year   Semester Section 

_____________________              M         F               ________             One                  two   ______ 

Course No Course Name Cr 

 hour 

Lecture 

hour 

Lab  

hour 

     

     
     

     
     

     
Total    

Date: ____________           Student’s signature  ____________   Advisor’s signature  _______________ 

Note: This form shall be prepared in four copies(One copy for registrar office ,One copy for department   , One copy for student) 

ማይክሮሊንክ  የ ኢንፎርሜሽን  ቴክኖሎጂእና  ቢዝነ ስ  ኮሌጅ መቐለ  

MicroLink Information Technology and Business College -Mekelle Branch 
Registrar Slip(ACADEMIC YEAR___________) 

Management Information System 1st Year (Extension) 
Name of Student  Sex    ID No       Year   Semester Section 

_____________________              M         F               ________             One                  two   ______ 

Course No Course Name Cr 

 hour 

Lecture 

hour 

Lab  

Hour 

     
     

     
     

     
     

Total    
Date: ____________           Student’s signature  ____________   Advisor’s signature  _______________ 

Note: This form shall be prepared in four copies(One copy for registrar office ,One copy for department   , One copy for student) 

ማይክሮሊንክ  የ ኢንፎርሜሽን  ቴክኖሎጂእና  ቢዝነ ስ  ኮሌጅ መቐለ  

MicroLink Information Technology and Business College -Mekelle Branch 
Registrar Slip(ACADEMIC YEAR___________) 

Management Information System 1st Year (Extension) 

Name of Student  Sex    ID No       Year   Semester Section 

_____________________              M         F               ________             One                  two   ______ 

Course No Course Name Cr 

 hour 

Lecture 

hour 

Lab  

hour 

     

     
     

     
     

     

Total    
Date: ____________           Student’s signature  ____________   Advisor’s signature  _______________ 

Note: This form shall be prepared in four copies(One copy for registrar office ,One copy for department   , One copy for student)  


