


 

3 DAY FACULTY DEVELOPMENT PROGRAMME  

ON 

ACCREDITATION AND QUALITY ASSURANCE UNDER THE NATIONAL 

EDUCATION POLICY 

Jan 23-25, 2024 

Organized by              Sponsored by 

IQAC NSSCE              PTA NSSCE 

REGISTRATION FORM 

 

Name (in Block Letters) :  ……………………..…….................................................  

DOB:    ……………………… 

Gender:                                   MALE / FEMALE 

Designation:   …..………………………………………………………..  

Department:    …..………………………………………………………..  

Organization:                          …..……………………………………………………….. 

Mobile:   ….………..……………………………………………….   

E-mail ID :   …………………………………...…….…………………  

DECLARATION BY THE APPLICANT  

 

The given information is true to the best of my knowledge. I agree to abide by the rules and 

regulations governing the programme. If selected, I shall attend the course for the entire duration.  

 

 Place :  

 Date :          Signature of the candidate 

 

Recommended and Forwarded 

 

Head of the Department                                                                        Head of the Institution 

 

(Office Seal) 


