
Note:

Please send the duly filled registration form along with your bio-data and available Xerox  

copies of your certificates of graduation/post graduation

REGISTRATION FORM

1. Name: _____________________________________________________________________

2. Age: ___________________________ Sex: ________________________________________

3. Mailing Address : ____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Fax: _____________________________Tel No.:_____________________________________

Email: _______________________________________________________________________

4. Qualifications: ______________________________________________________________

5. Present Position: ____________________________________________________________

6. Any research experience in Academics’: _________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7. Areas of interest: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________


