Application Format

S.N. Information Description
L. Name of the Applicant
2. Qualifications
3. Designation
4. Department. College. University
5: Address
6. Contact details
(1) Email ID :
(i1) Tel. Nos. :
7 Pertinence of training-cum-workshop

to your subject / research area

Certified that information provided above is true to the best of my knowledge and belief
and no fact has been concealed.

Date: Signature of the Applicant

Forwarded and recommended by :-

Institutional Head / Dean



