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Registration Form for Research Superviosrs

Office Ref No:

One Day Workshop for the Research Supervisors on 
“Traits of Quality Research”
03.12.2016 

1.	Name of the Supervisor			:
2.	Designation				:
3.	Department 				:
4.	Research Supervisor Recognition          :
Reference Number

5.	Communication Address	             :

6.	Mobile No.	              	             :
7.	Email				             :
8.	Registration Fee	            	             :  	Rs. 150/- (Rupees One Hundred Fifty only)
9.	Mode of Payment		             :	Cash 
10.	Reason for attending the Workshop	:
11.	Date of Submission			:				                              Signature

ACKNOWLEDGEMENT                           Date: 

Dr. __________________________ (Designation:______________________) of ___________________________ department has registered for the one day workshop on “Traits of Quality Research”. He / She is permitted to attend the workshop on 03.12.2016.

                      Authorized Signatory
             [for Office of Dean (AR)]
image1.png
@Cresﬂsémékr‘")mf

Institute of Sci





