Short Term Training Programme on
RESEARCH PROPOSALS & PATENTS
(27thNovember -1st December 2017)

Application Form

	1. Name (in Block Letters)      
	:

	2. Age

3. Gender

4. Qualifications
5. Designation
6. Department
	:
:Male/Female

:

:

:

	7. Organisation
	:

	8. Address for communication
	:

	9. Phone Number
10. Email
	:
:

	11. Accommodation Required
	:Yes/ No

	
	


Declaration
The information provided above is true to the best of my knowledge and belief. I would abide by the rules and regulations of the training programme and would attend the course in full, if selected. I shall inform the co-ordinators, in case I am unable to attend the programme after being selected. 
Place:

Date:                                                                                                                      Signature of the Participant

Sponsorship Certificate
Mr./ Mrs./Dr. ………………………………………………………………... is an employee of our institute/ organisation, and is hereby sponsored for attending the STTP on Research Proposals & Patents from November 27-December1. He/she will be permitted to attend the course, if selected.

Place:

Date:                                                                                                      Signature of the Sponsoring Authority

