K.R.T ARTS, B.H. COMMERCE & A.M. SCIENCE (KTHM) COLLEGE NASHIK-2
A Workshop on “Instrumental Techniques on Chemical Analysis”
8th-14th October, 2018

REGISTRATION FORM

Name

Date of Birth

Place of Birth: Village/Town/ City: Tick as applicable (Rural/Urban)

District State
Gender (Put a vV Mark) [ ] Male [ | Female
Category (Tick as applicable) : Open/ OBC/SC/ST

Qualification and Specialization:

Designation

Organization

No. of Year of Teaching Experience:

Address for Correspondence

Mobile: Email;

Declaration by the Applicant

If Selected, I agree to abide by the rules and regulation of the workshop/

training programme and shall attend all the sessions.

Date: Signature of Applicant
Recommended and Forwarded
Office Seal

Signature of the Head of Department/ Intuition



