Registration Form

Short Term Training Programme

on

Advanced Effluent Treatment Technologies

12th to 14th November 2014
1. Name :

2. Age :

3. Gender : Male/ Female


4. Qualifications :

5. Designation :

6. Department :

7. Organization :

8. Address for communication :
9. Phone :
10. Email :

Declaration by the Applicant

The above mentioned information is true to the best of my knowledge and belief.  I agree to abide by the rules and regulations governing the course. I also undertake the responsibility to inform the coordinator, in case I am unable to attend the course. 

Place:     


Date:



 Signature of the Applicant
Sponsorship

 

Sri./Smt....................................................................................….............................................. is an employee of our institution and he/she is hereby sponsored for above training program. The applicant would be permitted to attend the course, if selected.

 

 

Place:




Date:




Signature of the sponsoring authority



Office seal



 

