
The Maldives National University ITisrwvinuy Imuawq egEjcaWrihevid 

Rahdhebai Hingun, Machchangolhi,  Male', Maldives.   ejcaWrihevid ,elWm ,iLogcnwCcawm ,cnugnih iawbedcSwr 
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Subjects Add/Drop Form
umOf Wrukurutia cSokinua WdcaWm 

 

 Your personal details  utWmUluAwm egutWrwf Edea 

 Full name
 cnwnwmwhiruf 

 University ID No
urwbcmwn.ID.iawa ITisrwvinuy 

 Contact Phone Numbers
cawturwbcnwn unOf enELug 

 Course details utWmUluAwm Eheb WhOk 

 Course Name cnwn eguhOk Wv IrcTcsijwr 

 Specializing subject/s combination or major (if applicable)
 (wmwncaehOk wdwfea) rwjEm wtwvun cawtWdcaWm/WdcaWm WvwBcaWK  

 Home Faculty/Centre
uzwkurwm/ITclwkef 

 Campus
cswpcmek Wdcnwvwyik 

 Mode of Study Full-time
cmiawTcluf

Part-time
 cmiawT cTrWp

Block mode
cDOm ckolcb ctogEdea cnwvwyik 

 Year / Term Year urwhwa  Term I (January/February) umWT wmwtwruf Term II (June/July) umWT wnwved umWT iaWrwhwa 

 Semester
 1st      2nd        3rd 4th   5th      6th 7th   8th           Repeat

rwTcsemis 

Subject details utWmUluAwm Eheb WkwtWdcaWm 

 Subject (course) sections to be Dropped (cawtcsWlck) cawt cnwxckes egukwtWdcaWm WvcnunEb cnwrukinua 

uzcmwr egWdcaWm inwrwa ހާޒިރީ Fac. Approval wdcauh egITclwkef

 Subject code Credit Attnd %

 Subject (course) sections to be Added (cawtcsWlck) cawt cnwxckes egukwtWdcaWm WvcnunEb cnwrukurutia 

uzcmwr egWdcaWm inwrwa Fac. Approval wdcauh egITclwkef

 Subject code Credit

 Reason for Add/Drop ubwbws unuhej cnwncneg urutiainua 

Sign

csWluk

Lec/HoD/Sub. 

Coordinator

Subject (course) title

csWluk

cnwn egWdcaWm

Subject (course) title

cnwn egWdcaWm

c

Section

Section

Lec/HoD/Sub. 

Coordinator

R
3
0

Sign



 Declaration  urWrcqia 

.evetWmUluAwm udet IkwtWmUluAwm WviawfWLwhwSuh csev iawgukwtctwf ea wmwnWv caekwtctwf cnehea iawgukea Waim idwa iawgumOfim uDnwguLwa cSwmuawneg urutia inua cSwkwtWdcaWm irukIrcTcsijwr .1 

.evemwnWtih cSokiretctwmuruh uDnwguLwa cSwkwt udiaWvwg Whemcnea egITisrwvinuy uhwfcSwmuv IrcTcsijwr ukeawtulwdwb .2 

 1. I declare that all the information given in this form and the attached documents (if any) are accurate and true to the best of my knowledge.

 2. I agree to conform to the rules and regulations of the University.

 Date uK IrWt   Signature iaos  

Recommendation of the Faculty/Centre cnudOh udIaWt eguzwkurwm/ITclwkef 

To be filled by the Faculty/Centre cSwmuruf cnuzwkurwm wtwvun ITclwkef

.eveten caeFWrituAia udem Wmuv IrcTcsijwr ,iawg umWT Wvea iawfcSokcnWywb ,cSwtogcaea Wkwtulwdwb WviawfWLwhwSuh urwvirwd iawgumOfim  

 I recommend the subject (course) sections proposed in this form for Add/Drop in the stated year/term

 Course Co-ordinator / On behalf of the Faculty cnutWrwf egITclwkef / rwTEniDOk csOk  

 Stamp uDnwgcawt         Date uKIrWt     Name cnwn  

Signature ސޮއި

1. Received by: Date: 2. Data verified and/or updated by: Date:

3. Added/Dropped by: Date: 4. Updated class schedule issued by: Date:

5. Approved by: Date:  Approved  Not Approved. Reason:
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