
    
 

 INDIRA GANDHI NATIONAL OPEN UNIVERSITY

   COURSE REGISTRATION FORM FOR BCOMG II Yr
     

     

     

     

Enrolment No. 

    

    

    
     
     

Regional Centre Code    
     

       
1. Name of the Student (in capital letters): __________________________________________________________
 
2. Complete Address: __________________________________________________________________________
 

__________________________________________________________________________________________
 

Details of fee paid: Draft is to be made from 

Centre. 
 
a. Name of the Bank ______________________________ Place  ________________________________________
 
b. Bank Draft No. ________________________________  Dated  _______________________________________
 
c. Amount (Rs.2700/-)_____________________________________________________
 
I hereby register for the following courses for II year Bachelor of Commerce commencing  
  

Semester Core Courses (6 credit each)

 
 
 
 
III 

BHDLA 137 (Hindi Bhasha)
OR 
BEGLA 137 (Language through Literature)
 
BCOC 135 (Company Law)
BCOC136 (Income tax Law & Practice)
 

 
 
IV 

BCOLA 138 (Business Communication)
BCOC 137 (Corporate Accounting)
BCOC 138 (Cost Accounting)  

 

Note: 1) Do not repeat the course that you have already opted in the 
2) For all the Courses of 

examinations of 4
th

 semester 
3) Please keep a photo copy of this form for your record.

 

 
 

 

Date: ______________ 

 
 
 

 

 

 

   INDIRA GANDHI NATIONAL OPEN UNIVERSITY

COURSE REGISTRATION FORM FOR BCOMG II Yr
   JULY 2020 SESSION 

  

       (Only for CBCS Programme) 
 

         

         
         

         

         
         
         

   Study Centre Code  
         

         

Name of the Student (in capital letters): __________________________________________________________

Complete Address: __________________________________________________________________________

__________________________________________________________________________________________

Details of fee paid: Draft is to be made from any Scheduled Bank in the name of IGNOU payable at

______________________________ Place  ________________________________________

Bank Draft No. ________________________________  Dated  _______________________________________

)_____________________________________________________

by register for the following courses for II year Bachelor of Commerce commencing 

Core Courses (6 credit each) & Course Title 
Skill Enhancement Course (4 credits 
each) & Course Title

(Hindi Bhasha) 

(Language through Literature) 

(Company Law) 
(Income tax Law & Practice) BCOS 183 (Computer Application in 

Business)

(Business Communication) 
(Corporate Accounting) 
(Cost Accounting) BCOS 184 (E

Do not repeat the course that you have already opted in the 1
st 

&
of 3rd & 4rd semester, a student is eligible for appearing 
semester. 

Please keep a photo copy of this form for your record. 

INDIRA GANDHI NATIONAL OPEN UNIVERSITY  

COURSE REGISTRATION FORM FOR BCOMG II Yr along with fee to:

The Regional Director,

 
  IGNOU REGIONAL

    

CENTRE 
          

     
    

     

     
         

     
     

     

Name of the Student (in capital letters): __________________________________________________________ 

Complete Address: __________________________________________________________________________ 

__________________________________________________________________________________________ 

name of IGNOU payable at the city of the Regional 

______________________________ Place  ________________________________________ 

Bank Draft No. ________________________________  Dated  _______________________________________ 

)_____________________________________________________ 

by register for the following courses for II year Bachelor of Commerce commencing July 2020. 

Skill Enhancement Course (4 credits 
& Course Title Total Credits 

(Computer Application in 
Business) 22 credits 

(E-Commerce) 22 credits 

& 2
nd

 Semester. 
ent is eligible for appearing at the end of Term-end 

 
 

 

 

Yours faithfully, 
Signature of student ___________________ 

E-Mail ID ___________________________

Mobile/ Ph. No._______________________ 

 

along with fee to: 
 

The Regional Director, 
 

IGNOU REGIONAL 
 

 

 

 

 

 

 

 

 

 

 

 

Regional 

Yours faithfully, 

 

Mail ID ___________________________ 

No._______________________ 


