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iath;u izi=  

Registration Form  
1  dk;ZØe dk uke   

Name of the Programme  
  

  

  

2  frfFk ,oa le;kof/k   
Dates & Duration  

  

3  fo’ks"kK @ izfrHkkxh dk iwjk uke   
Full Name of Expert/Participant  

  

4  inuke   
Designation  

  

5  fo’ks"kK @ izfrHkkxh dk oxZ   
Category of Expert/ Participant  

General/SC/ST/OBC/Minority – lkekU;@v-tk-@v-t-tk@v-fi-o-

@vYila[;d&  

6  dk;kZy; dk irk  
¼nwjHkk"k ,oa fiu dksM ds lkFk½   
Official Address  
(with telephone & pin code)  

  

  

  

7  Residential Address  
(with telephone & pin code) fuokl 

dk irk  
¼nwjHkk"k ,oa fiu dksM ds lkFk½  

  

  

  

  

8  QSDl ua-   
Fax Number  

  

9  eksckbZy ua-  
Mobile Number  

  

10  bZ&esy irk  Email 

Id  
  

11  osclkbV   
Website  

  

12  'kSf{kd ;ksX;rk   
Academic Qualification  

  

13  fo'ks"kKrk dk {ks=   
Area of Specialization  

  

14  O;kolkf;d vuHq ko   
Professional Experience  

  

LFkku% 
Place: 

fnuakd% 
Date:  

Signature of the Expert/ Participant 

fo'ks"kK@ izfrHkkxh ds gLrk{kj 

   

 


