National Workshop
on
Block Designs and their Applications
(February 05-08, 2011)

Registration Form

Name of the applicant:
Designation:

Field of specialization:

P w0 DN

Address for correspondence:
(including e-mail and phone number)

5. Please provide a brief write up (not exceeding 250 words) to justify your interest in
Block Designs
6. Have you been awarded Ph.D. degree

(i Yes/No
(i) If yes, mention the title of the thesis and year of award

» Mere filling application does not guarantee your final selection.
» Attach brief resume with the registration form.

Date: Place:
Endorsement/Recommendation by:

(Head of Department/Institute) Signature of the Applicant
(Signature with seal)

For Office Use:

Report of the Committee members on participation of the applicant

Recommended/Not recommended

Signature of the members:



