








REGISTRATION FORM
03 days National Workshop on “Advanced Educational Statistics”

From May 4th to 6th, 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 (Teaching Experience-------------------- )
Ph.D. Research Scholar with financial assistance
Ph.D. Research Scholar without financial assistance

Signature of the Applicant

Date:___________
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