


Workshop
on

Skill Education and Choice Based Credit System (CBCS)
(March 31, 2016)

Organized by

Maharshi Dayanand University, Rohtak
(A State University Established under Haryana Act No. XXV of 1975)

NAAC accredited ‘A’ Grade

Sub-themes:

 Credit Framework for Skills and Education under NSQF
 Choice Based Credit System Guidelines issued by UGC

No Registration fee for participation and only intellectual contribution is expected.

Venue: Radha Krishnan Auditorium, MD University, Rohtak

Programme Schedule

 Registration 9.30 a.m. - 10.30 a.m.
Session 1
 Introduction of the Workshop by Prof. Pradeep Ahlawat 10.30 a.m. - 10.40 a.m.
 Welcome Address by Prof. Sunita Malhotra, Dean Academic 10.40 a.m.- 10.50 a.m.

Affairs
 Inaugural Address by Prof. B. K. Punia, Vice-Chancellor 10.50 a.m. -11.00 a.m.
 Key Note Address by the Chief Guest 11.00 a.m. - 11.30 a.m.

Tea Break 11.30 a.m. - 11.45 a.m.

 Presentation on Skill Education by Ms Garima Babbar 11.45 a.m. - 12.30 p.m.
 Open Session 12.30 p.m. - 1.00 p.m.

Lunch Break

Session II

 Presentation on CBCS by Prof. Gulshan Taneja 2.00 p.m. - 2.45 p.m.
 Interaction Session 2.45 p.m. - 3.15 p.m.

Vote of thanks by Prof. Radhey Shyam 3.15 p.m. – 3.30 p.m.



Registration Form

Workshop
on

Skill Education and Choice Based Credit System (CBCS)
March 31, 2016

Please send the scanned copy of the completed form through E-mail to
Workshop Coordinator

Maharshi Dayanand University
Rohtak – 124 001(Haryana)

E-mail: dir.iqac@mdurohtak.ac.in

1. Name of the College ____________________________________

i)   Correspondence address ____________________________________

ii)  Website Address ____________________________________

iii)  Phone No./Mobile No. ____________________________________

iv)  E-mail Address ____________________________________

iv)  Year of Establishment ____________________________________

2. Name of the Participant

1. ___________________________

(Head of the UTD/ Principal of the college)

2._______________________________

(Potential/Existing IQAC Coordinator/ Nodal Officer of
the Dept/College)

i)   Mobile No. ___________________ i)   Mobile No. ___________________

ii)  E-mail Address _________________ ii) E-mail Address _________________

(HOD/ Principal)
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