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           The Department of Physical  Education is organizing a 03 days National  Workshop 

on “ Statistical Application in Physical Education & Sports” from June 1st -3rd, 

2017  in Conference Hall of Swaraj Sadan, M.D. University, Rohtak. The registration 

form is available in office of H.O.D, Physical Education as well as on University 

website. This workshop is being organised for the research scholars, M.Phil students 

and teachers of various colleges and Departments of Universities. The  applicants may 

apply to the organizing secretaries in hard copy or by mail (email 

sandeepsangwanrtk@gmail.com, tejpal6969@ gmail.com ). The contact numbers for 

any query are – 9466004614, 9896774405. Registration fees for the research scholars 

and M.Phil students is 500 and for teachers is 1000. The last date for application is 

30th May, 2017. 
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REGISTRATION FORM 

03 days National Workshop on “ Statistical Application in Physical Education and 

Sports” from  June 1-3, 2017 

 

Name __________________________________________________________ 

(IN CAPITALS) 

Date of Birth:______________ Gender  Male   Female   

 

Designation:______________________  Discipline_______________________ 

 

Date of Registration of Ph.D. _________________________________________ 

 

Qualifications:____________________________________________________________ 

 

Department ______________________________________________________________ 

 

University________________________________________________________________ 

 

College__________________________________________________________________ 

 

Complete 

Address:__________________________________________________________________ 

 

Mobile:___________________________________________________________________ 

 

E-mail (please write neatly)___________________________________________________ 

 

Category: ST______SC_______ BC/OBC__________ PHC_________ General_______ 

 

Accommodation Required:  Yes _______________No_________________________ 

 

Please tick Are you a:  Teacher 

     Ph.D. Research Scholar  

                                      M.Phil Students    

 

 

       Signature of the Applicant 

 

Date:______________ 

 

 

RECOMMENDATION: 

 

 Certified that the information given by the applicant is trued and the applicant will be 

relieved in time to participate in the above Training Workshop, if selected. 

 

 

 

    Chairperson of the University Department/Principal of college
         

 


